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ORIGINAL ARTICLES 


FRACTURES ABOUT JOINTS.* 





B. F. Lounssury, M. D., 
Chicago, Ill. 





Mr. President and Members of the Southern 
Minnesota Medical Society: I appreciate the 
honor of being asked to address you this even- 
My greatest concern has been to be able 
to bring to you something that would in a meas- 
ure compensate for the privilege. 

So much has been said and written about 
fractures that it seems difficult to find a phase 
of the subject with which you are not already 
familiar. In the great majority of instances 
fracture troubles do not arise from a lack of 
knowledge, but from failure to diligently and 
persistently keep the cases under observation 
and be able at all times to know the exact con- 
dition of the patient. Believing that fracture 
problems are much the same everywhere, I shall 
discuss some of the things that have been the 
most troublesome to me. These have been frac- 
tures about joints. 

In examining the records of the Washington 
Boulevard Hospital for several years, I found 
that aside from the small joints of the fingers 
and toes, the ankle was injured more frequent- 
ly than others. Two groups of factors are re- 
sponsible for this result—one artificial and the 
other anatomical. Most important among the 
first group is the style of shoe and especially 
the heel worn. Catching the heel on a stair, 
door sill or sidewalk, has produced some of the 


ing. 





*Read at the Annual Meeting of the Southern Minnesota Medical 
Society at Mangato, Minn., November 26, 1917. 





most serious conditions of the ankle a surgeon 
is called upon to treat. Quite as frequently a 
high heel has tilted laterally, producing a Pott’s 
fracture. Anatomically, the weight bearing 
surface of the foot is triangular in shape with 
its base forward, at the anterior ends of the 
metatarsals, and its apex posterior at the tu- 
berosity of the os calcis. The weight of the 
body transmitted through the tibia falls along 
the medial side of this triangle. The ankle is 
well braced from the lateral aspect by the 
longer external malleolus and the external lat- 
eral ligament. On the medial side, tiie internal 
malleolus is much shorter, but is reinforced 
by the broader and heavier internal lateral liga- 
ment. Without the proper balancing of the 
muscles, tendons and ligaments of the foot, 
there would be a tendency to eversion. The 
ankle joint carries the greatest weight of any 
joint in the body, and nature has accordingly 
provided it with powerful ligaments and ten- 
dons so grouped and opposed that they permit 
the widest range of flexibility and stability. In 
event of some external force overcoming one of 
these groups of muscles or ligaments, disaster 
may result. If a violent foree works from a 
lateral direction against the ankle, the strain 
will be borne by the internal malleolus and the 
internal lateral ligament. If the force is suffi- 
cient to overstretch or tear the ligament, the 
astragalus is thrown against the inner aspect 
of the external malleolus, driving its lower end 
laterally. The interosseous ligament holds firm- 
ly to the fibula at a point level with the articu- 
lar surface of the tibia. The ligament is usu- 
ally so strong that the fibula will break before 
it will tear, thus producing a Pott’s fracture of 
the first degree. Sometimes the internal lateral 
ligament is very strong and instead of yielding, 
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it tears away the internal malleolus and carries 
it laterally with the astragalus, producing a 
second degree Pott’s fracture. When the force 
is violent enough to wedge the astragalus in 
between the tibia and fibula, rupturing the in- 
terosseous ligament and fracturing internal 
malleolus and fibula, we have a third degree 
Pott’s fracture. 

The radiograph in these cases does not show 
all the damage that has been done. Clinically 
the most marked sign is the eversion of the foot. 
Frequently there is great swelling due to haem- 
orrhage into the joint and soft tissues. For the 
accurate diagnosis of the bone condition we 
should depend on the radiograph. This not 
only makes the diagnosis of the presence of a 
fracture, but gives us the best information on 
which to select treatment. 


In determining the management of a case, we 
unfortunately are not always able to carry out 
the measures which would seem indicated from 
a study of the radiograph. The soft parts some- 
times, rather than the bony structures, must re- 
ceive first consideration. This is true when 


there has been great haemorrhage into the joint 


and surrounding tissues, or when the wound is 
compound. In general, the earlier the distorted 
parts are restored to normal position, the bet- 
ter. Great swelling sometimes makes it neces- 
sary to wait for it to subside. When the wound 
is compound, the necessity for drainage is 
added to the other measures. The forces for 
the reduction of a Pott’s fracture are directed 
in practically the opposite way to those that 
produced it: The foot is pulled down and in- 
ward, and held in marked inversion and at right 
angles to the tibia. If plenty of raw cotton is 
wound about the limb before the plaster is ap- 
plied there will be less pain from constriction 
and little danger from gangrene or pressure 
necrosis. If there has been great trauma to the 
soft parts, it may be well to split the cast up 
the front as soon as it has hardened. Usually 
at the end of six weeks daily massage can be 
begun. The advisability of starting massage in 
any given case should be determined by the ap- 
pearance of the callus in a radiograph when 
the cast is removed. The soft tissues can be 
improved in their circulation and movement by 
massage long before the patient should be per- 
mitted to bear his weight on the foot. The cast 
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ean be taken off and put on much the s#:1¢ as 
a boot to protect the limb until it is s:‘e to 
leave it without this support. 

Ordinarily a Pott’s fracture does not priduce 
the difficult problems that we find in a ‘vans. 
verse fracture through the articular end «/! the 
tibia. Frequently there is a displacem: nt of 
anterior or posterior lip and a dislocation of the 
astragalus. Viewed laterally, the articular sur. 
face of the tibia presents a concave surface to 
articulate with the convex surface of tlie as. 
tragalus. When the posterior lip of the articu. 
lar surface is fractured, the mechanical forces 
are such that they draw the heel backward, 
over-extending the anterior group of muscles 
and the anterior ligament. The astragalus im- 
pinges on the posterior articular lip of the tibia 
and it gives way, usually displacing upward 
and backward, permitting the astragalus to dis- 
place backward. This injury usually results 
when the heel is caught on a stair, door sill or 
erack in the sidewalk, throwing the foot back- 
ward. Just the opposite mechanical forces will 
fracture the anterior lip of the tibia. This is 
seen when the foot is violently forced upward, 
as in stepping unexpectedly on a curb with the 
ball of the foot, permitting the heel to go down. 
The anterior lip gives way and usually the as- 
tragalus slips forward. 

The nearer the line of fracture is to the apex 
of the arch of the articular surface of the tibia, 
the greater will be the difficulty in maintain- 
ing the fragments in position after reduction 
has been accomplished. In other words, the more 
concave surface there is in contact with the 
convex surface of the astragalus, the more like- 
lihood of its being held in position. Failure to 
recognize this fact and to make diligent and 
frequent observations during convalescence has 
resulted many times in disabling deformity. 

Whenever it is apparent that normal reap- 
position and maintenance of position cannot be 
accomplished by manipulation and cast, then 
an open operation should be performed. The 
danger to the function of the joint is much less 
from such a procedure than from union in mal- 
position. With the open operation a perfect 
reduction can usually be accomplished, and a 
small bone peg will insure against displacement 
of the fragments later. Fracture of the ante- 
rior lip of the tibia with displacement forward 
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of the foot, differs little in the problems of man- 
agement from fracture of the posterior lip. In 
my experience it has occurred less frequently. 
One of the lantern slides will show a fracture 
of the anterior lip with displacement forward 
of the foot united in malposition at the end of 
eight months. The anterior fragment was dis- 
placed upward about one-third of an inch; the 
astragalus was anterior to the tibia and the leg 
was practically functionless. It was not con- 
sidered practical to cut the callus and bring 
down the displaced anterior fragment. In or- 
der to make the concave surface necessary to 
receive and hold the astragalus, the posterior 
lip of the tibia was eut with an electric burr and 
chisel to match the position of the anterior lip. 
The astragalus was then replaced and the an- 
terior ligament repaired as well as could be. 
After six weeks of immobilization, daily mas- 
sage was given for about four months. Motion 
in the joint was then about three-fourths of the 
normal range and the man returned to duty. 
Fractures of the astragalus are less common 
and often occur with fractures of the os calcis. 
Most frequently the fracture is through the 
neck, with displacement of the head. The tail 
is sometimes torn off with forward displace- 
ment of the body. I have not seen many frac- 
tures of the astragalus. I am not considering 
here the so-called sprain-fractures, in which the 
ligamentous attachment to the bone tears off a 
chip when great strain is put on the ligament. 
In a series of thirty fractures of the os calcis I 
found an accompanying fracture of the astra- 
One fracture of the astra- 
galus occurred with a fracture of the shaft of 
the tibia, and one with an inward dislocation 
In all cases an open operation 


_ The wrist has been quite generally a stum- 
bling block and a fruitful field of disabling de- 


formity following fractures. The most com- 
mon fracture here is the Colles’ type with its 
“silver fork deformity.’’ In general, there is 
seldom necessity or excuse for bad results in 
the treatment of these cases. Here more than 
in any other place have fractures been over- 
looked and treated as sprains. This is probably 
partly accounted for by the fact that they are 
generally impacted and the diagnostic sign of 


crepitation is lacking. Many times the condi- 
tion is recognized, but failure results from in- 
efficient methods of reduction or lack of dili- 
gent observation during convalescence. Many 
times the wrist is thick and fat and the swell- 
ing rather fusiform, obscuring the typical de- 
formity. Sometimes the deformity is slight or 
only noticeable by a little broadening of the 
wrist. 

We could save our patients much discomfort 
and in many instances permanent disability, if 
in all injuries about the wrist followed by swell- 
ing which obscures the contour, we would use 
all our powers of observation and then have ra- 
diographs made. These should be made both in 
the anterior-posterior and lateral planes. An 
excellent idea is to place both wrists on the 
plate for comparison. In examining an ante- 
rior-posterior view of a Colles’ fracture, there 
will almost invariably be a shortening of the 
radius as compared with the ulna. The lateral 
margin of the articular surface of the radius 
displaced upward on the ulna, the ulna will ap- 
pear too long and project beyond the articular 
surface of the radius. A lateral view is the one 
most likely to plainly show the presence of a 
fracture, as usually there is a displacement 
backward of the lower fragment with change 
of direction of the articular surface. 

When the diagnosis has been made, the treat- 
ment presents no unusual difficulties. After re- 
duction, check up the result with a radiograph 
and if the fragments have not been satisfac- 
torily replaced, do it again and again, and if 
necessary get help. I have never seen a Colles’ 
fracture that could not be reduced and main- 
tained in position. Many cases are not diag- 
nosed until two or three weeks after the injury 
when the swelling is gone and the displaced 
fragments show that something more severe 
than a sprain had taken place. At this time a 
fairly good callus is maintaining the deformity. 

If the deformity is such as to greatly inter- 
fere with the function of the wrist, I do not 
hesitate to make a small vertical cut in the back 
of the wrist, over the site of the fracture, and 
thrust a chisel through between the fragments. 
After refracturing in this manner, I manipulate 
the wrist the same as would be done in a recent 
case, producing the pistol-grip position of over- 
correction and holding it with a well-molded 
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east. Usually at the end of four weeks the cast 
ean be removed and daily massage instituted. 
In restoring the function of the hand and wrist 
in such cases, the massage is almost as impor- 
tant as the correction of the bone deformity. 
In this way I have been able successfully to 
treat deformities of six to eight months’ dura- 
tion. 

A condition in the wrist sometimes occurring 
with a fracture of the styloid process of the 
radius or ulna and frequently diagnosed and 
treated as a Colles’ fracture or sprain of the 
wrist, is a forward dislocation of the semilunar 
bone. It is produced by practically the same 
mechanism that causes a Colles’ fracture. In 
both cases the patient falls on the outstretched 
hand, so the history would not materially aid in 
the differentiation. In many respects the ex- 
ternal appearances are similar. A thickened 
wrist with some resemblance to ‘‘silver fork’’ 
deformity is produced. The displaced semi- 
lunar bone stands forward in the front of the 
wrist at the end of the radius, nearly at the 
point where the lower end of the upper frag- 
ment of the radius would appear in a Colles’ 
fracture. By comparison with this point, the 
wrist and hand seem thrown backward. With- 
out a radiograph this condition is easily diag- 
nosed and treated as a Colles’ fracture. There 
is, however, one point of difference in the two 
conditions which I have never found lacking. 
In both cases there is pain in the wrist, but in 
dislocations of the semilunar bone there is very 
definite pain in the sensory distribution of the 
median nerve into the hand and up the arm. 
One is not justified in making a diagnosis in so 
important a functionating member as the wrist, 
without utilizing all the aids at his command, 
most important of which is the X-ray. 

With the diagnosis disposed of, the problem 
is by no means solved. The replacement of this 
bone is exceedingly difficult. In seven cases I 
have never been able to accomplish it by ma- 
uipulation. It is true that most of my cases 
were from six weeks to six months old when 
reduction was attempted, but even in the case 
where immediate reduction was tried manipu- 
lation failed. I have found it necessary to open 
the back of the wrist through a rather long ver- 
tical incision and displace all the extensor ten- 
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dons and open into the space formerly 0: vupieg 
by the semilunar bone. Strong traction on the 
hand opens this space as wide as possible. With 
a hook such as an aneurysm needle, tlic bone 
ean be teased back into position after ‘reeing 
its former site of fibrous tissue. Immobilize the 
wrist from four to six weeks and massage daily 
until function is restored. 

Fracture of the scaphoid sometimes oceurs 
with a Colles’ fracture or fracture of the styloid 
of the radius, and sometimes unaccompanied by 
other bone injury. The bone usually breaks in 
two fragments, separated by an anterior-poste. 
rior plane passing vertically through it. Some. 
times the fragments are comminuted. Unless 
displaced fragments cause persistent pain, im. 
mobilization is the only treatment necessary; 
this to be followed by massage. 

Fractures of other bones of the carpus seldom 
occur except in crushing injuries or dislocation 
through the carpo-metacarpal joint. This last 
condition will be illustrated on the screen. 

Of the injuries about the shoulder joint, I 
shall speak only of the fracture of the neck of 
the humerus. When this is accompanied by dis- 
location of the head into the subclavicular or 
subglenoid space, the problem of treatment be- 
comes a difficult one. 
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neck. All of these cases should be operated | 


upon and an attempt at least made to restore 
the displaced head to its normal position and 
secure it either by suture with kangaroo ten- 
don or bone peg, or both. There are many re- 
ports of good functional results in the shoulder 
where the head of the bone has been removed. 
While it is true that the results with the head 
of the bone removed should be better than with 
it displaced, yet I do not believe the same func- 
tion can be obtained with the absence of the 
head that might be secured if the head could be 
replaced. It has been claimed by some that 
when the fracture is through the anatomical 
neck the nourishment of the head is destroyed 
and it will atrophy. We do not yet know all 
there is to know about the nourishment of trans- 
planted bones, and while in theory it might be 
that the head should die from lack of nourish- 
ment, yet it does not always do so. I see n0 
reason for not treating the fractured displaced 
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head ot the humerus the same as we would an 
autogenous bone graft with just the same hope 
of a successful union. 

I have replaced the head of the humerus in a 
number of cases and entirely removed it in two. 
It would be my practice that unless the head 
were comminuted, to make an attempt at least 
to replace it. I believe the best interests of the 
patient would be conserved by so doing. 


DISCUSSION. 


DR. H. W. MEYERDING, Rochester, Minn.: I re- 
gret very much the absence of Dr. Ryerson who was 
to have discussed the paper. The president has just 
asked me to discuss the paper. It is late, and I will 
discuss it very briefly. 

Regarding a Pott’s fracture with rupture of the 
ligament and fracture of the tibia, I think there is 
one point of importance to be brought out. We have 
seen cases of over-correction in the tibia of so-called 
Pott’s fracture where the internal malleolus is torn 
off. Several of these cases have come to our notice 
in which it is necessary to reoperate to correct the 
deformity. It is well to have an anatomical reappo- 
sition if possible but if we get a functional result it 
is a thing sought after. 

Our experience has been similar to Dr. Lounsbury’s 
in regard to the fractured semilunar bone of the wrist 
joint. When displaced, a great deal of disability re- 
sults, and I do not believe a dislocated semilunar car- 
pus permits a good functional wrist. I have one case 
in mind in which there was nerve irritation relieved 
following operation. 

Regarding the use of the X-ray, it is negligence not 
to take an X-ray of a fractured part. Oftentimes we 
find impaction in good position so that reduction is 
not necessary. I think one of the lessons that should 
be taught all of us is that in taking an X-ray we must 
know how to interpret it, and after interpreting it, 
not to meddle with bones in good position. 

Regarding fractures of the shoulder, it has been our 
custom to treat these fractures by abduction and ex- 
tension if the fractures are reduceable, maintaining 
this position for two or three weeks, and in those 
cases in which it is necessary to do an open opera- 
tion, to properly reduce and treat in a similar man- 
ner. Very excellent results are obtained in com- 
minuted fractures of the upper end of the humerous, 
without surgical interference, by this method. 

The astragalus, I am sure, has been better treated 
in recent years than formerly, since the advent of 
extension, by means of the Steinman peg, or as de- 
scribed by Dr. Lounsbury, and by open operation. 
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A PLEA FOR CO-OPERATION IN VENE- 
REAL DISEASE CONTROL.* 


H. G. Irvine, M. D., 


Assistant Professor of Dermatology and Syphilis, 
University of Minnesota Medical School, 
and 
the Division of Venereal 
Minnesota State Board of Health, 


Minneapolis, Minn. 


Director of Diseases, 


The prime duty of every good citizen at the 
present time is to do everything possible to help 
win the war. The physician citizen should be 
particularly concerned with the conservation 
of health, and as regards the war, more espe- 
cially concerned with the conservation of the 
health of present and prospective soldiers and 
sailors. A glance at the most recent report of 
the Surgeon General (week ending April 12, 
1918) is at once suggestive of the army’s great- 
est disease problem. Here we find the total ad- 
mittance for the week ending April 12th for 
venereal diseases was 2,485, as against 838 for 
pneumonia its nearest competitor, and 677 for 
measles the next in order of prevalence. The 
United States had some opportunity to profit 
by the experiences of the armies in Europe, and 
shortly after our declaration of war, a definite 
program was prepared for combating and con- 
trolling venereal disease in the army. This 
program was written not alone by men who had 
taken an active part in social hygiene work, 
but also by men such as Morton, Politser, 
Pusey, and others, who are recognized among 
the highest authorities in this country in this 
field. I wish to emphasize this latter state- 
ment, as there seems to be a question in the 
minds of some as to the correctness of some of 
the details of the program. Particularly, that 
part calling for repression of prostitution. In 
the past, the army, lacking any co-operation of 
civil authorities in nearby communities, has 
been forced to adopt some system of regula- 
tion. Now, with a law to assist them, and a 


*Presented before the Ramsey County Medical So- 
ciety, April 29, 1918. 

*No effort was made in this paper, on account of 
lack of time. to cover the subject of venereal disease 
control, but merely to cover that angle applying to the 
control of private patients. The author requested, 
therefore, that the discussion be not limited to points 
covered by the paper. 
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tendency at least, for the communities to co- 
operate, a plan for absolute repression is prac- 
tical, and most of the officers with whom I have 
come in contact in my recent work in Califor- 
nia, are now heartily in favor of this. It is not 
within the scope of this paper to go into the 
details of the problem of prostitution, but I do 
wish to make one point clear, and that is, that 
this law enforcement is called for, not on a 
moral issue alone, but from the standpoint of 
publie health, and as such, I believe the medi- 
eal profession ought to support it. Along with 
repressive measures, all diseased prostitutes are 
to be isolated or quarantined and treated. The 
program as it was first planned and developed, 
was directed almost entirely to the enlisted 
men, but when it was found that great num- 
bers of men coming into the National Army 
were already infected with gonorrhea and 
syphilis, it became apparent, that to be ade- 
quate, the civil population must also be in- 
cluded. Whereas, the original work was en- 
tirely under the Surgeon General, active work 
is now also being directed by the U. S. Public 
Health Service, and a special committee of the 
Council of National Defense. While these na- 
tional agencies, and various State Boards of 
Health can do a great deal toward directing 
the work, the real results must finally rest 
largely with the medical profession, and in- 
deed, with the individual practitioner. The 
War Department, and particularly, the Sur- 
geon General’s office, has taken up the matter 
with the officials of every state, calling upon 
them to arrange for, and adequately finance 
the work in their respective states. They par- 
ticularly request that a special division or bu- 
reau be organized under the Board of Health, 
and that rules and regulations be adopted for 
the adequate control of venereal diseases. 
Many states have already undertaken the work, 
and for the most part, it is pretty well stand- 
ardized, so that it may be taken for granted 
that whatever we attempt here in Minnesota is 
somewhat similar to the work going on all over 
the country. Minnesota is particularly fortu- 
nate, however, in being among the first to have 
‘a division of this kind, which is adequately 
finaneed. For this, Governor Burnquist should 
be given a great deal of credit in initiating the 
work by appointing the Minnesota Social Hy- 
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giene Commission, and later, in urging the ap. 
propriation for the Board of Health. The 
Division of Venereal Diseases is now fai:ly well 
organized and is ready to undertake actiye 
work. The matter of co-ordinating the work of 
the police departments and courts, the matter 
of co-operation with the military autiiorities 
and the educational work, can be handled large. 
ly by its own staff, but the question of enforce. 
ments of rules and regulations, and the organ. 
ization of adequate dispensary facilities, r. 
quires the active co-operation of the profession, 

About fifteen years ago there was appointed 
in the American Medical Association a Com. 
mittee on Prophylaxis of Venereal Diseases, 
The second annual report of this committee was 
printed in the Journal of the A. M. A. in June, 
1904. In order to ascertain what, if anything F 
was being done throughout the United States 
in the way of venereal disease control, they sent 
out a questionaire with the following questions: 

1. What laws exist in the different states [ 
relating to prostitution? 

2. Is there a sanitary marriage law which 
provides for the medical examination of the 
contracting parties? 

3. Is there any law against wilfully or 
knowingly communicating venereal diseases? 

4. What, if any, municipal regulations exist 
in any city of your state regarding these dis. 
eases ? 

5. Is notification required of these diseases 
in your state? 

Answers were received from 33 states. 


With | 
the exception of Rhode Island and Connecticut, | 
all states replying to question 1 stated there/) 
were the usual common laws and sundry po-/ ve 
lice regulations of general character against) 
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To questions 2, 3, 4, and 5 the answer, in al J 


instances, as far as relating to venereal dis 
eases, was negative, except Michigan, which 


was the only state doing anything relating to ati 


venereal disease. It was evident that at this 
time practically no cognizance was taken of 
the problem. Thinking that some cities might 
have local ordinances on the subject, the same 
questionaire with some additional questions on 
hospital facilities was sent to 40 large cities. 
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‘have done may also be of interest. 
‘belongs the honor of having taken the initial 
» step 
which resulted in the formation in 1899 of the 
“First International Conference for the Pro- 
‘phylaxis of Venereal Diseases’’ in Brussels. 
The second was held in 1902. Through the agi- 
tation of Neisser, Lesser, Blasko and others, a 
‘similar German society was formed in 1902. 


Hespecially in prostitutes. 
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Again the answers were practically negative, 
and it was shown that there was an absolute 
lack of hospital facilities throughout the coun- 
try so far as these diseases were concerned. I 
had occasion When working on a paper for the 
1916 meeting of the State Medical Association, 
to look up this question, and I found at that 


‘time that syphilis and gonorrhea were report- 


able in New York, Vermont, Indiana, Michi- 


gan, Kansas, Iowa, Louisiana and Wisconsin, 


and in North Dakota there was a law prevent- 


‘ing the marriage of infected persons. 


Just a word of what European countries 
To Belgium 
toward international 


an undertaking, 


This society was instrumental in securing from 
the sick benefit societies payment of weekly 
benefits for venereally diseased members.- It 


was instrumental in securing reporting of cases, 


Italy requires at 
present that syphilis be reported. Denmark 
issued laws against the spread of venereal dis- 
eases as far back as 1874, and in 1895 required 
physicians to make weekly reports without 
names of venereal cases. A Danish society for 


Hcombating venereal disease was established in 

With | 
-eticut, 
| there 
ry pop 
ugainst | 
d nui 
nen as Finger, Blasko, Neisser, and Gancher, 
Went on record as against any system of reg- 


1992. In Norway brothels were abolished in 


71888, and physicians were compelled to send in 


monthly reports without names of all cases of 
venereal diseases. In nearly all the countries 
of Europe treatment of prostitutes is compul- 
sory. At the last International Congress such 


ulation of prostitution in so far as its having 
any effect on reducing venereal diseases. 


lhis gives an idea of conditions up to the 


In 1915 Western Australia passed laws gov- 
rning the control of venereal diseases, and in- 
smuch as these laws form the basis of most of 
hose now being enacted in this country, it 


eems worth while to give them somewhat in 
letail. 
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Provision is made that no person other than 
a qualified medical practitioner, shall attend, 
or prescribe for any person suffering from one 
of these diseases. Also, a person suffering from 
any venereal disease, shall, within three days 
of his becoming aware, or suspecting that he is 
so suffering, consult a medical practitioner. 
Exception is made only in case that the pa- 
tient is not at any time within twenty miles of 
a medical practitioner, and that he did, within 
such a period of time, consult such a practi- 
tioner by letter, and has followed as far as pos- 
sible the advice given. Provision is made for 
the patient consulting his physician at least 
once in every four weeks, and following as far 
as possible, the directions given for his treat- 
ment. Provision is also made for the patient 
changing physicians. If a patient does change 
physicians, he must notify the second physician 
of his being previously treated, and this second 
physician shall notify the first physician that 
the patient still continues under treatment. 
Provision is made also for the notification of 
the Health Department of every case of vene- 
real disease applying for treatment, and in the 
event such patient does not remain under treat- 
ment, and no notice is received of his being 
under treatment by another physician, his name 
and address is reported to the health authori- 
ties. Every physician must give to each patient 
a pamphlet containing information and instruc- 
tions concerning these diseases, and the care 
necessary to prevent the danger of infecting 
others. The physician shall give to the patient 
a certificate of cure’ on a prescribed form, when 
a eure is arrived at. Parents and guardians 
are made legally responsible for the compliance 
of minors to the law. 


Advertising the sale of any preparation or 
nostrum used in the treatment of venereal dis- 
ease is prohibited. 

Provision is also made for free treatment 
and free laboratory facilities. 

At the time of their passage these laws were 
by far the most radical of any that had been 
proposed in any country in the world, and con- 
siderable skepticism was shown as to the pos- 
sibility of their being enforced, and it did not 
appear likely that any other country would 
adopt anything similar. After two years of in- 
vestigation by the Royal Commission on Vene- 
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real Diseases, England decided not to adopt any 
system of notification, although they placed 
themselves on record as acknowledging the ad- 
vantages of reporting, and that they believed 
at some future time it would become a neces- 
sary part of the program. The greatest argu- 
ment against reporting was that they believed 
patients would be turned into the hands of 
charlatans or quacks, and to drug_ stores. 
There is undoubtedly some weight to this argu- 
ment, but I believe it will be largely offset by 
the intelligent administration of the law, if, at 
the same time, a definite campaign is under- 
taken to stop the preseribing by druggists and 
to put the quacks and fakirs out of business. 
Early in 1917 England passed laws requiring 
that no one but a qualified practitioner be per- 
mitted to treat venereal disease, and that no 
medicine or preparation could be given or sold 
to any person to be used in treating a venereal 
disease unless prescribed by a physician. There 
has apparently not been the hesitancy in this 
country of accepting this valuable part of the 
system of control. This is testified to by the 
fact that practically every state adopting new 


rules and regulations is following rather 
closely the Western Australia law. At the 


present time, California, New Mexico, Arizona, 
Colorado, Massachusetts, Michigan, Illinois, 
Arkansas, and several other states, have en- 
acted rules and regulations providing for al- 
most every one of these points, and are making 
some effort in the carrying out of the provi- 
sions. ; 

It is imperative that we have data, and it is 
also desirable that the confidential relationship 
between the physician and patient be main- 
tained. For this reason it has been suggested 
that a serial number be used for reporting these 
cases to the Health Department. It also seems 
only fair, when we realize that possibly 50 per 
cent of the cases of venereal disease are con- 
tracted innocently, that something should be 
done to protect the community in event any 
patient does not remain under treatment, or so 
deport himself as to protect others. Provision 
should, therefore, be made for the reporting of 
the name and address of such individuals when 
necessary. There is no reason why the patient 
should not be privileged to change physicians, 
and it is necessary, therefore, to arrange for 
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some sort of record being kept of those clianges, 
and still maintain the confidential relationship 
of physician and patient as long as the patient 
complies with the important provision of his 
remaining under treatment. Many of us who 
have worked in clinics have found difficulty in 
having uninformed and unintelligent parents 
bring children to the clinie in order that they 
may have the necessary treatment; therefore, 
a rule requiring that parents or guardians be 
held legally responsible for the treatment of 
minors is necessary. 

Investigation has shown that approximate. 
ly 50 per cent of the cases of gonorrhea apply 
to druggists for treatment before going to a 
physician, so that it is apparent that even with- 
out a system of reporting there was this prob. 
lem of incompetent prescribing. The modern 
rules and regulations will endeavor to stop this 
entirely. This ean be done in one of two ways. 
If possible, rules can be made which will di- 
reetly apply, making it a misdemeanor for any 
person to sell any preparation or medicine to 
be used in the treatment of these diseases, ex- 
cept-upon a written prescription of a medical 
practitioner, or, a rule can be made which will 
require the reporting of every case applying 
to any person for treatment. It would seem 
that this rule would automatically prevent such 
prescribing by druggists, for if they thus placed 
themselves on record as treating patients, by 
making these reports there should be no diff- 
eulty in the Board of Medical Examiners tak- 
ing up the matter. Members of the State 
Pharmaceutical Association have already placed 
themselves on record as being anxious to ¢0- 
operate with us. There should also be a defi- 
niie campaign waged against the quacks and 
fakirs. There is already a law in Minnesota 
directed against any sort of advertising for the 
treatment or cure of venereal diseases. While 
this law has been on the statute books for sev- 
eral years, there has been comparatively little 
effort made toward enforcing it. This is es 
pecially true beyond ordinary newspaper aé- 
vertising. 

It is not expected that syphilis and gonor- 
rhea can be legislated out of existence by the 
passage of rules and regulations, but it is be- 
lieved that the work in connection with them 





will have a vast educational effect, not only 


godt iN" 


upo: 
ber 
in t 
ing 
phle 
to i 
plai 
priv 
thes 
sicis 
cart 
be f 
Hea 
cial 
owr 
pati 
ing 
alse 
not! 
and 
feet 
am 
ciat 
plai 
by 
for 
mel 
I 
wh 
tak 
not 
cili 
tim 
tre: 
sta: 
tio 
dis 
of 
not 
hee 
wit 
stil 
str; 
90 
tro 
per 
the 
nw 
pa 
sta 


Anges, 
ship 
atient 
of his 
S who 
ity in 
arents 
t they 
‘efore, 
ins be 
nt of 


imate. 
apply 
r toa 
| With- 
prob. 
Lodern 
yp this 
ways. 
‘ill di- 
or any 
ine to 
PS, eX- 
edical 


h will & 


plying > ment. 


| seem 
it such 
placed 
its, by 


> diffi- F 
's tak- f 


State 
placed 
to ¢0- 
a defi- 
‘s and 
nesota 
‘or the 
While 
yr sev- 
> little 
is es 
er ad- 


gonor- 
by the 
is he- 
| them 


t only 


IRVINE—CO-OPERATION IN VENEREAL DISEASE CONTROL. 209 


upon the laity, but upon a considerable num- 
per of physicians who have had little interest 
in this problem. In relation to the rule requir- 
ing that the physician give each patient a pam- 
phlet of information and instruction, we hope 
to issue one that will be couched in simple and 
plain language, but still be satisfactory for any 
private patient. So soon as active work starts, 
these pamphlets will be distributed to the phy- 
sicians, and they will have a detachable report 
card which will be serially numbered, this will 
be filled out and mailed to the State Board of 
Health in the envelope supplied. The physi- 
cian will make the serial number a part of his 
own record, and will thereafter identify this 
patient by that number in any report or in send- 
ing specimens to the laboratory. There will 
also be two additional blanks supplied, one to 


' notify another physician of a patient changing, 


and one to notify the Board of Health of an in- 
fectious case which is not under treatment. I 


» am sure these pamphlets will save the physi- 


cian much time that might be used up in ex- 
plaining to the patient his condition, and will 


) by making certain that the patient has this in- 


formation, keep many patients under treat- 


Hospital and dispensary facilities are still 
wholly inadequate throughout the country for 
taking care of this class of patient. There is 
not the slightest doubt but what if these fa- 
cilities are increased and bettered, at least ten 
times as many patients will be gotten under 


_ treatment. These dispensaries must come up to 
» standard to do worth-while work. 
' tion in New York and Boston a few years ago 


Investiga- 


disclosed the fact that only about ten per cent 


_ of patients were shown to be cured. This is 
' not accomplishing very much from a_ public 
| health standpoint, when we realize, especially 
' with gonorrhea, that the other ninety per cent 


still remained infectious. It has been demon- 
strated in a number of elinies that from 65 to 


| 90 per cent of patients can be kept under con- 


trol if the clinie is efficiently manned by ex- 
perts, who give plenty of time to the work, if 
there is good equipment, plenty of room, 
nurses, and above all, a good social service de- 
partment. Realizing this, it is proposed that 
Standards be created and only those clinics 


recognized which conform to these standards. 
Salvarsan will be furnished free to all clinics 
coming up to standard. There are a great 
many working people who do not need to pat- 
ronize a free clinic, and who could not leave 
their work to attend one, who still cannot pay 
the fee for expert service. For this class there 
is a great need for the so-called pay clinic, 
which is held in the evening. <A charge of 
fifty cents to a dollar a visit is sufficient to pay 
the cost of the clinic, including salaries for 
the attendants. Such clinics are in operation 
in Boston and New York. Besides treating 
cases, dispensaries can serve a definite educa- 
tional function by giving advice and literature 
to those applying. We expect to get out pla- 
cards, such as were formerly used by the 
quacks to advertise. These will be placed in 
publie toilets and comfort stations, and will 
serve to advertise the available dispensaries in 
that community. 

In conclusion, I want to emphasize the fact 
that this work is primarily undertaken as a war 
measure, it is not the whim of the few of us 
that are trying to do the work, it is the re- 
quest, almost demand, of our government. It 
is not a thing which is being done just here, it 
is being done all over the country. So far, 
there have been over 30,000 cases on the sick 
list in the army. This has meant the loss of 
over 500,000 days of military training. Many, 
if not a majority, of the cases were contracted 
in civil life. It is expected that the United 
States will raise an army of not less than three 
million; if we ean send fewer cases into the 
army by this work, we will have helped dis- 
tinetly to win the war. There have been over 
17,000 of our profession go into the Medical 
Reserve Corps; shall we who stay home feel 
under less obligation to do our part than they 
who go? If every physician will give his 
hearty co-operation in handling his private pa- 
tients, and in volunteering, if necessary, to do 
some dispensary work, and if our county so- 
cieties will get behind an organized effort at 
securing the necessary hospital and dispen- 
sary facilities in their districts, there can be no 
doubt but that a vast deal will be accom- 
plished. 





IRVINE—CO-OPERATION IN VENEREAL DISEASE CONTROL. 


DISCUSSION. 


THE PRESIDENT, DR. ROBERT EARL: This in- 
teresting paper will now be open for discussion. As 
there are many here who wish to be heard and who 
wish to express themselves upon this subject, I be- 
lieve we shall have to confine ourselves to the rule 
of the Society that discussion be limited to five min- 
utes. The Chair will rap with the gavel when the 
time is up. I will call upon Dr. Charles D. Freeman 
to open the discussion. 

DR. CHARLES D. FREEMAN: Mr. President and 
Members. I was very glad to hear Dr. Irvine’s paper 
and get his views, as this is a subject that deserves 
our most sane and careful consideration. I think, as 
long as I have been a member of the Ramsey County 
Medical Society, this is the first time a paper of this 
nature has come before us. I have a few points to 
make which Dr. Irvine has not brought out and which 
I think are very necessary to check the spread of 
venereal diseases. 

Venereal diseases, from the standpoint of the 
medical profession, as compared to all other diseases, 
hold a unique position. Every disease, except those 


resulting from sexual intercourse, we have tried to 
attack scientifically from the preventive, from the 
causative and from the curative standpoint; but not 
so with veneral diseases;—from the causative and 
curative standpoint, yes,—but from the preventive, 
no. We have left the latter to the moral teachers. 
Preventive medicine is the most important branch 


of our science. As a matter of fact, it comprises all 
of medicine. Because everything we know we put 
into preventicn and it has done more for humanity 
than any other effort we have made. During epidemics, 
whether it be bubonic plague, smallpox or venereal 
diseases, we do not proceed as of old by holding pub- 
lic prayer meetings or erecting pest columns, as was 
done in Vienna, but we isolate, disinfect, quarantine 
and vaccinate. It is a little more expensive, but a 
thousand times more effective, because we know that 
man is governed by the same natural and physical 
laws as any other animal. If I could show you to- 
night, gentleman, some method of reducing the mor- 
tality from cancer or of preventing innumerable cases 
of infantile paralysis, you would not hesitate one 
second to adopt it, but if I should advocate prophy- 
laxis against venereal diseases, I question if a small 
percentage even of the medical profession would 
openly agree with me, in spite of the fact that pro- 
phylaxes against venereal diseases, when properly 
used, are effective, and the only sound argument 
against any method of prevention is to prove that 
when properly used it is not preventative. The ana- 
tomy of the urethra demonstrates that if prophy- 
lactics are used soon after exposure they should be 
effective, as the first one-third of the male urethra is 
lined with stratified pavement epithelial cells. Here 
the gonococcus does not penetrate to any depth but 
grows superficially by extension until they reach the 
columnar epithelium when they dip down into the 
subepithelial layers and get beyond reach of our 


medicine. The time to destroy the gonococ us is 
when it is on the surface, and it is very eas:iy de. 
stroyed providing our silver salts come in contact 
with it. I am speaking from the medical and scien. 
tific standpoint. No moral question enters here at 
all. It is strictly a scientific proposition from our 
standpoint. Here is a germ and here is a medicine to 
destroy it. Are we going to advocate its use, cr not? 
Every one knows that the one real prophylactic igs 
continence, an admirable quality and one that should 
be encouraged. With many it is indicative of great 
strength of character, while with others litile re. 
straint is required; where possible, it should always 
be practiced, but only to the point of maintaining the 
highest type of manhood and womanhood; what | 
mean by this is,—if onanistic practices are necessary 
to satisfy one’s sexual desires, it is much better that 
they do it in the natural way. The fact that con- 
tinence may cause non-contagious sexual diseases is 
aside from the question, as these are the lesser of 
the two evils. We know—or should know—that moral 
suasion, laws, and fear, have never prevented people 
from exposing themselves and that it cannot be 
wrong in offering these people as much scientific 
protection as we know. 

I realize full well that there will be many objec- 
tions to the advocating of prophylactics against vene- 
real diseases, but I can conceive of none with a scien- 
tific basis. 

The objections run about as follows: 

(1) I have had physicians state that they do not 
believe in teaching patients self-treatment. This is 
not self-treatment, this is prevention. You would 
not hesitate to give a man advice as to methods of 
procedure after he had swallowed poison and you 
were unable to get to him, or in case he were bitten 
by a snake, etc.; in both cases, as in prophylaxis 
against venereal diseases, to be effective, preventa- 
tive measures must be applied early. 

(2) Some claim that with successful prophylactic 
measures that immorality would run rampant. Now, 
gentlemen, think of the good women you know, do 
you think it would influence them one bit,—and to 
those of us who know about it, has it made moral 
reprobates out of us? No, this has never been de- 
monstrated. I believe that nine out of every ten 
women who desire sexual intercourse, and refrain 
from it, do so more on account of fear of pregnancy 
than on account of fear of infection. The question of 
pregnancy is inherent in them. They will take their 
partner’s word so far as infection is concerned, but 
he can promise them nothing as to pregnancy, and 
the vast majority are absolutely ignorant as to the 
danger of infection. 

(3) That prophylactics will not be properly used. 
As I stated above, the only argument against any 
method of prevention is to prove that where properly 
used it is not preventative. 

(4) The claim that the transgressor should suffer, 
and that it serves him right, etc., is too ridiculous to 
ecnsider. We know that thousands of innocent peo 
ple suffer every year,—mostly women and children. 
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(5) That prophylaxis will make immorality easy. If 
the moral teachers do their work they can control 
inclinations toward immorality. This is not up to 
the physician. We have tried this method. 

(6) Fear. Fear has never succeeded in preventing 
people from exposing themselves,—otherwise, vene- 
real diseases would not be so prevalent. The sooner 
the whole question of morality is divorced from the 
methods of treatment of disease, the better. Moral 
and medical must not be confused. All recognize the 
necessity of treating venereal diseases but few are 
willing to openly advocate prevention. 

Prevent gonorrhoeal opthalmia in the infant—but 
do not prevent the disease that causes it. To me it 
is the height of inconsistency for scientific men to 
take such a position. 

Do not think that I believe with the teaching of 
prophylaxis venereal diseases will soon disappear, 
and that the millenium will soon be reached, but I 
am firmly convinced that as far as our present knowl- 
edge goes, it will prevent more infections than any 
cther method, and for this reason—and this alone—do 
I advocate their use. As time is very much limited 
in these discussions I will not be able to go into 
detail, but before closing I wish to say a word or two 
on prostitution and education. I would like to hear 
other views on this subject. It is a question that 
should be discussed sanely. To my mind prostitution 
exists for one reason—and for one reason only—and 
that is on account of the demand. As some one has 
said, every community has the kind of prostitutes 
that it deserves. Criminal laws make criminal pros- 
titutes. All drastic measures simply nurse secret 
prostitutions. For instance, the recent action of the 
Legislature—no doubt it was with the highest intent 
possible—in closing the segregated districts, but in- 
stead of abolishing prostitution, it simply disseminat- 
ed it all over the city, without a possibility of control. 
Prostitution existed before our civilization,—exists 
now, and will exist forever, unless something un- 
foreseen happens. All legislation has been made 
against the supply and no laws have been able to 
control or remove the demand. You could remove 
all the prostitutes tomorrow and in a short time 
their vacancy would be filled. Every one would like 
to see prostitutes abolished—but, it cannot be done. 
It has been tried for hundreds of years. Prostitutes 
have been branded and banished and given to the 
hangman,—but still they exist. We must acknowl- 
edge that it is not within our power to make things 
as we think they ought to be, but we should look at 
things as they are and discuss them openly without 
disguise. 

Just a word about education: 


I believe in giving 
as much scientific publicity to venereal diseases as 


we do to typhoid fever, tuberculosis, etc. Instead of 
having them called “private diseases,” let every one 
know that they are public diseases par excellence. 
As to education, as a preventive measure, I have my 
grave doubts. My experience with patients who 
have had venereal diseases is that they never refrain 
from exposing themselves later. If a person does not 


learn by experience, he certainly will not learn any- 
thing from a pamphlet or lecture. But education will 
at least remove the ignorance and secrecy, and allow 
people to go in with their eyes open. 


THE PRESIDENT: 
cuss the paper. 


DR. ARTHUR SWEENEY: Mr. President and 
Gentlemen. I wish to approve, as far as I can, of the 
very excellent paper which Dr. Irvine has presented. 
There is no question in the mind of all of us that 
gonorrhea and syphilis should be treated, that every- 
cne who is so unfortunate as to have the disease 
should have the proper care provided by the State 
Board of Health system of dispensaries. In theory 
the plan is correct. In practice it will work to a 
certain extent. It will not work fully, because we 
are trying to legislate against an instinct. We are 
trying to legislate against something fundamental. 
It is notorious that a law which is not directly bene- 
ficial to the individual and the public generally is 
not enforced, but is allowed to become a dead letter. 
I venture to say that provisions made by the Legis- 
lature will not seriously affect the presence of gonor- 
rhea or syphilis. 

We are face to face with the crisis in the treatment 
of venereal diseases. Shall we keep it secret? Shall 
we make it public? Shall we hide from the public 
and from those who are about to suffer from the dis- 
ease the knowledge of its prevention? Shall we, for 
moral or other reasons, conceal that knowledge from 
him and allow him to contract the disease himself 
and spread the disease in his family and his friends? 
This is the question that really is to be discussed. 

No one can object to the paper or to the legisla- 
tion, but it doesn’t go anywhere and doesn’t get any- 
where. The argument of those opposed to publicity 
is that if we tell people how to avoid gonorrhea they 
will fornicate with impunity. Fornication is as old 
as history. Legislation never prevented it. Moral 
teaching never prevented it. Preaching has never 
prevented it to any appreciable degree. If it can be 
prevented, let it be prevented by the home influences 
and churches and moral teaching, but do not attempt 
to prevent venereal diseases by making people moral, 
because it has never succeeded. 


Dr. Sweeney will next dis- 


I contend that sexual errors are only a phase in a 
man’s life. I believe that most men are moral but 
that moral teaching will affect only those who can 
be reached. The environment is not good for most, 
as far as religion and moral teaching are concerned. 
You can’t talk about moral teaching to the gutter 
rat or the little night walker on the streets. 


Shall we decide not to say a word about preven- 
tion and let the punishment follow the crime? It is 
not a nice thing to say that every man who sins shall 
be immediately punished. It seems to me that peo- 
ple who say that really assume the Almighty pre- 
rogative of judging, and inflicting punishment on the 
man who has sinned. I don’t think the Lord Almighty 
intended that sort of thing. 
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In regard to the actual meeting of the situation, 
there is only one thing for the doctors to do. There 
is only one way in which this can be reached—by 
education. If we know of a reasonably adequate pre- 
ventive of disease, it is our duty as physicians and 
as citizens to make that knowledge public, as we do 
that in regard to typhoid fever gr any other prevent- 
able disease. We do not do our full duty unless we 
do that. We cannot escape the odium that cught to 
come to us from allowing people igncrantly to ex- 
pose themselves to danger of contact. We must con- 
sider this as a scientific proposition. The moral side 
does not concern us as physicians; it may as citi- 
zens. Home influence and church surroundings and 
moral teachings will prevent a certain amount of in- 
continence, but I feel that it is a crime for us not to 
let people know hcw to prevent disease. I believe 
the fullest publicity should be given to the preven- 
tion of venereal disease. I don’t believe that our 
scientific efforts in this direction should be retarded 
in any degree by the religionistic pleas of good wo- 
men and preachers, that we should let the punish- 
ment fellow the crime. 

I want to say that doctors all are men. We know 

human nature. We know that if there is anything 
about a man that is weak it is his inhibition—he can 
resist everything but temptation. We have to rec- 
ognize the fact that most people do yield to tempta- 
tion. If ten per cent of the population are syphilized 
and a very much larger proportion has had gonor- 
rhea, what percentage of the population has exposed 
itself without getting it? We have to face the facts. 
Men are not continent. They never have been. Yet 
I believe they may be before the age reaches them 
when they have to be. 
. So far as our duty as medical men is concerned, 
we must divorce it from cur duty as individuals. 
We must allow the good people to preach continence 
and we shall hold up their hands and indorse that 
method; but as physicians we will commit a crime 
against ourselves if we permit the knowledge of the 
prevention of venereal disease to go unpublished. 

THE PRESIDENT: I will call on Dr. J. M. Arm- 
strong. 

DR. JOHN M. ARMSTRONG: As chairman of a 
committee appointed by the Association of Com- 
merce, I wish to say that we are endeavoring to start 
a venereal clinic in the city of St. Paul. We have 
made some progress and we hope to make more in a 
few days. All I wish to say at this time is that the 
committee, when it makes a report, shall hope to get 
the indorsement of the physicians of St. Paul. Our 
idea in this clinic is to treat venereal diseases. We 
will give prophylactic treatments and we will treat 
the individual who acquires the disease. We will 
make no distinction whatever. We will counsel peo- 
ple how to avoid venereal disease, and when they 
are diseased we will treat them. 

THE PRESIDENT: Dr. E. W. Buckley. 

DR. E. W. BUCKLEY: Dr. Irvine’s paper covers 
two phases of this subject. There is one phase of 
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it, of course, on which there can be no disagre-ment 
at this time, that is the one dealing with nec«ssary 
prophylaxis during war time. We may have many 
opinions on what is advisable to be done in peace 
times, and we either throw them all aside «or we 
cover them up during war times. No one can den 
that the government should use, and must use, every 
power that it possesses to keep its soldiers and sail- 
ors in perfect health, and we will second the etforts 
of the government. It is our duty to do so, as phy- 
sicians, without allowing any scruples, either moral 
or professional, to interfere. 

It seems to me, however, judging by the applause 
that several of the preceding speakers received, that 
you either agreed with them or you admired their 
courage—I wasn’t sure which. But if you agreed 
with them I think you are scmewhat inconsistent, be- 
cause just preceding the reading of that paper a com- 
munication was received and read by the Secretary 
from a very estimable body of women asking your 
indorsement of another semi:political moral ques- 
tion which, it seems to me, is very intimately asso- 
ciated with the cne we are discussing at present, 
and it is unnecessary for me to say how very unani- 
mously that question was dropped and unceremoni- 
ously (to say the least) laid on the table; and until 
we give up serving beer with our lunches it was very 
logical to take such action. It seems to me those 
questions are very closely connected; the use of intoxi- 
cating liquors to the point of intoxication, and the 
contracting of venereal diseases; I am very sorry 
that the able defender of prophylaxis did not enlarge 
a little on prophylaxis of the alcoholic habit. I would 
have listened to that with considerable interest al- 
though I have passed the age where it affects me 
very much. 


Leaving aside the war question, I have just a few 
words to say on general education of the youth of 
the land. 


We are justified, in the privacy of our offices, in 
giving advice regarding prophylaxis and the treat- 
ment of venereal diseases because, as a preceding 
speaker said, the punishment of getting the disease 
seldom seems to prevent the risk of getting it again. 
But if we attempt a general education of the public 
at this time (I say, this time; I mean this age when 
this subject will be distasteful from the moral and 
religious point of view), I think we will be handi- 
capped in our progress. ‘ 

No one questions the desirability of abolishing 
venereal diseases. Everyone doubts the possibility 
of preventing the danger of contracting such dis- 
eases. The churches have thundered against it for 
thousands of years; Christianity sets its face solidly 
against it; yet it flourishes and is disseminated. I 
think the medical profession should go slow, or they 
may defeat their own efforts, before educating the 
youth of the land in prevention of venereal diseases, 
because you are getting on dangerous ground from 
the standpoint of the moral and religious teachers 
and will immediately incur their hostility. We should 
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keep within our professicnal lines. What they are, 
the time given for discussion here is too short to 
enter into. 

{ think the establishment of a venereal clinic is a 
yery wise course. I think that is the time when the 
patient who applies for relief and education is in the 
pest mood to take all the teaching that may be given 
him. Even though he may be drunk, as many of 
them are when they contract venereal disease, he 
may sober up in time the next morning to take ad- 
vantage of the doctor’s prophylaxis, advocated so 
ably by the preceding speakers. 

THE PRESIDENT: Dr. Sneve. 

DR. HALDOR SNEVE: President and Gentlemen. 
This is the first time, perhaps, in the history of the 
medical profession that efforts have been made to 
control venereal disease by attacking the man. In 
all the previous efforts of nations who have got to 
this problem ever since—perhaps back of—all writ- 
ten history, it is the,.woman who has been attacked. 
They have put red dresses on the women, they have 
cut their ears off, they have killed them, but they 
have never been able to stop prostitution. Bio- 
logically, men are here to perpetuate their kind. 
This element is merely a part of the grand and won- 
derful scheme of the Creator to secure the propaga- 
tion of the species. 

Now the question of curtailing venereal diseases 
is a very live one in time of war, because it does 
affect materially the physical part of the soldier and, 
as Dr. Irvine pointed out in his paper, it has taken, I 
think, five hundred thousand training days out of 
the army we have, already,—a very important thing. 
This problem, however, I do not think can be solved 
along the old lines, at any rate it won’t be solved for 
a great many years. The real and only new thing 
in this subject is prophylaxis. 

I think that we, as physicians, have to do with 
only one side of the question, that is the purely prac- 
tical, material side of reducing the evils that come 
from intercourse between the sexes. We can’t, by 
making enforced report of men with this trouble, I 
think, do anything toward alleviating the evil any 
more than we could stop prostitution by segregating 
the female offenders and having medical examination 
of them. Nearly all the old civilized nations of the 
world have had these laws. They have required 
that a physician examine them and certify that they 
are healthy. They found that such measures never 
stop the dissemination of venereal diseases. It is 
impossible except in some violently and flagrantly 
developed cases, to give a cerficate of health to a 
woman, as you gynecologists know, and it is very 
dificult to give it in the case of men. This ques- 
tion can be taken up from the moral and sanitary 
side. 

With the moral side we are not directly concerned 
as physicians, but we are all concerned as citizens. 
We all want to see continence. As physicians we 
want to stamp out venereal diseases from the world 
the same as we are trying now to stamp out tuber- 


culosis. What is the plain duty of physicians as 
physicians? The plain duty is in the prevention and 
treatment of venereal diseases. How to do it is a 
very difficult question. The prevention of these dis- 
eases, as the Germans found out, was by the dis- 
semination of knowledge as to prevention of gonor- 
rhea and syphilis by use of washings, and the re- 
sults were eminently successful. 

As for the other function of the physician, every 
physician is really a teacher (that is what the name 
means). The physician has been lax in his duty to 
his patient in not telling him of the danger of the 
dissemination of the disease to the innocent wife 
and children and to other partners of his conduct. 
I think that physicians ought to publish widely every 
measure for the prevention of venereal diseases. I 
think that an educational campaign is a very essen- 
tial part of it. I think that besides treating a pa- 
tient you should educate him, as far as possible, to 
the danger following these diseases; and I think that 
the establishment of clinics may perhaps help, but 
I am very doubtful as to their practical working out. 
I think perhaps it may help a great many improvi- 
dent ones who will also get, with the relief, the edu- 
cation. In that way you will perhaps greatly dimin- 
ish the disease. I believe, with Dr. Freeman, that 
the true pcsition for the physician to take is to teach 
prophylaxis. I believe that really is the best effort 
that physicians can put forth. As far as treatment 
is concerned, we perhaps don’t add enough educa- 
tional prescription regarding the danger and suffer- 
ing that it entails on the human race. 

I think we all ought to assist in the efforts of the 
State Board of Health, but I fear very much that 
the practical result will be very small indeed except 
so far as the educational part of the program is con- 
cerned. 

As far as I am concerned, I think that treatment, 
prophylaxis, and education, are the things for us, as 
physicians, to take hold of with both hands. 

THE PRESIDENT: Our Society has been dis- 
tinctly honored this evening by having with us so 
many military surgeons, and I am sure that we will 
all profit by hearing from some of them on this im- 
portant subject. I will therefore take the liberty of 
first calling on Colonel Greenleaf. 

COLONEL HENRY S. GREENLEAF, Fort Snell- 
ing: Having been warned, Mr. President, that I 
might be called upon to say something to you this 
evening upon this subject, I gathered one or two 
notes that I think, especially after hearing the pre- 
ceding discussion, may be of paramount importance, 
and very encouraging, probably, to the original 
speaker. 

I heard a great deal said tonight on the moral and 
professional side of this question, and one of the 
questions on the moral side impresses me as an im- 
portant feature. Public opinion permits, and must 
know (or else it is grossly ignorant) that a terrific 
percentage of individuals with whom they must as- 
sociate have been, and possibly are, and even know- 
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ingly are infected with venereal troubles; and pub- 
lic opinion permits these individuals to associate 
with them, to come to their tables, to be in their 
house, to associate with their daughters, and to 
marry into their families, despite the ravages that 
these diseases bring about; and still they keep their 
mouths shut and permit the thing to go on. And 
when you come down to analyze the whole situation 
it amounts to the fact that the crime of the infected, 
as a result of yielding to temptation is the crime of 
being found out, the crime of discovery. For this 
reason the youth, if it is the male, when he is dis- 
eased geos to his physician, and the first thing he 
demands of his physician is that the thing must be 
secret not only from the public but from the sani- 
tary authorities; officially, he must bury his secret. 
On the other hand, he may even brag, and often does, 
of having the trouble. His manhood is quite vindi- 
cated. So that in civil life I often find, and I have 
known from having been in it, that the real issue is 
dodged by keeping it secret, keeping it under cover 
from official light. 

In the army we have been forced to face the thing 
squarely. It is our business to have effective men, 
and as the duty of the soldier is an active duty, it is 
just as plain that a soldier so diseased cannot fight, 
he cannot march, he must yield. He must come be- 
fore the medical adviser. He will even try to coun- 
sel the officer to keep it secret, although in his com- 
pany he will make no secret and will make no effort 
to disguise his habits. I have no sympathy with at- 
tempts made to cover it up in the surgeon’s office, 
where such matters can be brought to official atten- 
tion for proper control. 

As I see it, it is absolutely and strictly a medical 
man’s affair. The moralist, the church man, the dea- 
con, have their place in controlling morals, but the 
medical man must face the medical side of it from 
his standpoint, and must treat an infectious disease 
in such a way as to control it in a community, even 
as smallpox or tuberculosis is controlled. 

You will probably be astonished when I read you 
a few of the statistics that have been gathered in 
the army by Colonel Vedder; 20 per cent of the re- 
cruits that are enlisted into the service are syphilitic. 
That is saying nothing in regard to gonorrhea; 39 
per cent of all soldiers who are found to be infected 
with tuberculosis are syphilitic—yield the Wasser- 
mann reaction—showing what a tremendous causal 
effect it has, possibly, in undermining the constitu- 
tion and producing that disease; and all of this only 
applies to syphilis. 

When we tackled this thing in the army we found 
that the ravages of venereal disease were so impor- 
tant that we must look it squarely in the face. We 
examine every man of them twice a month, and 
every man who is noticeably diseased is brought un- 
der treatment. Sometimes they are found diseased 
and have not resorted to the prophylactic measures 
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such as we provide for them, which are ineffective 
enough; nevertheless they yield good results, withal, 
Much of our failure is the failure on the part of the 
men to receive the treatment. He takes it often 
enough not to prevent disease but to avoid the pen- 
alty and publicity which we try to put upon him if 
he transgresses in order to make him take the treat- 
ment. We restrict him to the post and not infre- 
quently we put him, in a conspicuous uniform, to 
picking daisies on the parade, rather than to spread 
his troubles in other fields. 

In enforcing these measures to the utmost we have 
seen already at Fort Snelling a marked improvement 
in the control of this trouble; and, mind you, we are 
only tackling it from one angle. We are only tack- 
ling it from our side. We have absolutely no con- 
trol, no method of getting at your side, at the side 
outside of the post, at the liquor dealers, brothels, 
etc. 

I am in accord with your speakers who rank this 
important liquor question with the question of vene- 
real diseases. 

I had the pleasure of a visit from Dr. Irvine when 
he came back from his successful work and I told 
him with some pride, on his questioning me, what our 
results had been, when to my astonishment he said, 
“Rotten!” Then I was a skeptic, for I felt my re- 
sults were unusually good. I remarked to him, 
“Where are you getting so much better results,” not 
knowing what work he had been doing. He told me 
that at Camp Kearney the results accomplished were 
such-and-such, and I mentally placed Dr. Irvine 
among the enthusiasts who make their reports fit 
their subjects; and, happening to have received one 
of the weekly reports from the Surgeon General on 
that particular day, for the week ending March 239, 
1918. I said, “That is funny. Where is Camp Kear- 
ney?” He said, “In California.” “Oh,” I said, “Cali- 
fornia is one of those places like Missouri. You 
have to show me.” I came from there. It is a per- 
ennially warm climate, the grass is ever green, con- 
ditions are ideal, and California is proverbial. I 
know a little of the South. So I took down my re- 
port and the number of admissions at Camp Kearney 
for that particular week was 34. I asked how many 
people he had. He said that they have on the aver- 
age of 23,000. Thirty-four out of twenty-three thou- 
sand, of course, was a fairly large number. He said, 
“To show you, look up the next week, and the next 
one.” And now it is my purpose, if you will permit 
me the few extra minutes, to give you these figures. 
I think they will astonish you as they have aston- 
ished me. ; 

I took four Posts. 


I took Fort Snelling; Camp 
Kearney because that is the place Dr. Irvine spoke 
of; Camp Dodge because it is near to St. Paul; and 
Camp Cody because it is where your men are. These 
figures of admissions as they run for the weeks in 
the months indicated are: 
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April 
Fort Snelling 
Camp Kearney 
Camp Dodge 
Camp Cody 


During the week 


Fort Snelling 
Camp Kearney 
Camp Dodge 
Camp Cody 


I might say that Cody has an average number of 
something like 23 to 25 thousand men; that Kear- 
ney is running from 25 to 26 and 28 thousand men; 
that Fort Snelling is running two thousand men; 
and that Camp Dodge is running on the average of 
23 thousand. I don’t know the exact numbers for 
they are not published. But considering the relative 
numbers in the camps—one out of twenty-six thou- 
sand, and ninety-nine out of twenty-three thousand, 
and four out of 25 or 26 thousand at Cody, you 
will find the discrepancies are somewhat remarkable: 


March 


Fort Snelling 
Kearney 


Fort Snelling 
Kearney 


February 


Fort Snelling 
Kearney 


It runs along in exactly these proportions. 
Now I am going to read you what it was before 


Dr. Irvine went to Kearney. November 9th, admis- 
sion of 502 venereal cases during the week, with 
23,903 men. There must have been, during that 
week, a draft. (Laughter). Now, gentlemen, that 
is all very funny, but that means that 502 out of 
whatever that draft number was had the disease and 
had it so badly that they had to come on sick report. 
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That means a great many more than 502 venereal 
infections coming from a promiscuous assortment 
of youths from civil communities. Those were ad- 
missions. That doesn’t begin to touch the number 
of cases that probably existed. In October, there 
were 12 admissions in Kearney with a strength of 
12,473, then again the 502 cases from 23,903 on No- 
vember 9th. By November 28th, as a result of Dr. 
Irvine’s activities, there were only 13 admissions 
from 24,549, with the improvements that followed as 
indicated by the figures first given. 


A word or two as to the explanation for some of 
this. The explanation for Kearney is the result of 
Dr. Irvine’s methods and the public health enforce- 
ment of those methods in controlling that disease— 
nothing less. Cody’s small number is partly due to 
control and partly due to the fact that they are out 
on a sand ‘spit and it isn’t easy to get it. This is an 
important factor. 


I have overstepped my time but I have just this 
much to say in regard to a matter that goes hand 
in hand with the subject. You have heard of the 
canteen question for many years. I have always 
been an advocate for the sale of beer in the canteen, 
under the impression that it was wrong to deprive 
the soldier of his beer, that he would do better to 
have his light beers and his minor amusements on 
the Post rather than go down town to dives to get 
them. I had been on a Post for a long time where 
prohibition was enforced rigorously. Then some- 
body came through with this half beer (“short beer,” 
they call it), in which the dealer puts out a two per 
cent beer for just long enough to cover his trail, 
then four per cent, then six; and within a month 
the guardhouse is full, the hospital full of venereal 
diseases; the lid is off. The next thing there are 
two fights at the club. One man loses his way home 
cn a tennis court—an officer. When the private lock- 
ers were cut out of the club, beer prohibited from 
canteen and neither the officer nor the man allowed 
to- get it on the Post, drinking becomes conspicuous 
by its absence. At the present time I am a strong 
advocate for the canteen law. It is a fact that if 
liquor is about and handy, a man will take it; just 
as soon as he has to put himself to the trouble of a 
trip to get a drink, insidiously he ceases to use it. 
The chances are he will spend five out of seven 
nights without a drink, instead of seven nights in- 
dulging. So it is with the other matter; its prev- 
alence varies largely with the conveniences for get- 
ting it. 

In conclusion, I am of the opinion that the object 
of this discussion tonight should have nothing to do 
with ways and means, because they have been 
worked out. They have been proved. They have 
been found to be successful. Instead of its being a 
question of methods that should be discussed tonight, 
it should be a question of whether or not, or how, 
you shall co-operate to enforce the method that has 
been proved to be the correct method, and how you 
are going to conduct yourselves in falling in line 
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with the measures that the United States health au- 
thorities and the several states (your own one among 
them) have adopted, because they have proved suc- 
cessful when carried out. 


“It is an ill wind that blows no one any good,” 
and I have no doubt that, as a result of this war and 
these methods that are being followed, the public 
and yourselves are going to be brought face to face 
with this measure. Learn to face it as a sanitary 
measure, and, as a result, venereal disease is going 
to be conquered, as the German will be, by attrition. 

THE CHAIRMAN: The paper is now open for 
general discussion. We will be glad to hear from 
anyone. Captain Yarnell of the army. 

CAPTAIN OSCAR YARNELL: I have been very 
much interested in Dr. Irvine’s paper and in the dis- 
cussion of the paper. It is a great question as to 
what the results wil be. It is unproven. We don’t 
know just the method that will be necessary to con- 
trol the situation. We know in the past all methods 
have been failures, and we think that in the army 
the only method to control the situation is by force. 
We must control our men. We must have them use 
prophylaxis and prevent them from coming in con- 
tact with possible exposure to venereal diseases. 

The problem that Dr. Irvine presents is a civilian 
problem. We can help only in that we can keep our 
men from exposing civilians, but we cannot prevent 
civilians from exposing our men, 

I think Captain Lyon can probably give you some 
points that would be interesting. 

CAPTAIN E. C. LYON: Gentlemen, I want to say 
a word for prophylaxis. I have been an advocate 
of prophylaxis since I have been in the army, and I 
was before I entered the army. I preached prophy- 
laxis in civil life. 


One of the speakers spoke of this as not being an 


opportune time to educate the public. Personally I 
think it is the one ideal time. There will be some- 
where around, we understand, three million men in 
the army. They are going to be taught prophylaxis. 
They are going to be made to take prophylaxis. If 
the civilian population is prepared for the ideas that 
these men have when they return home, it is going 
to make our problem so much the easier. 

The treubles that we have over here at the Over- 
land building are from what you might call a float- 
ing population. The men come and go constantly 
because it is a school. When they have completed 
the course new men come in. That necessitates my 
talking to the men very frequently. I talk to them 
about prophylaxis, the requirements of the army for 
it, and the necessity of their taking it. All the boys 
that I talk to are very eager to hear it, and their 
eagerness and lack of knowledge are sometimes real- 
ly pathetic. They don’t know what to do to prop- 
erly care for themselves. I make a point of teach- 
ing prophylaxis strictly and absolutely, leaving out 
the moral side and all other issues. 

I get the new men together by roster. The roll call 
is made and I have the men brought down from the 
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new men incoming. I tell them just what prophy- 
laxis is. I call a spade a spade, and [I don’t niince 
matters. I tell them when and how and where it 
should be used, I read them the special regulation 
No. 29, and explain what it means if they don’t take 
it, and I let them ask questions. I find they learn 
more by asking questions. They bring up points 
more than I knew about before. Occasionally | 
speak about the efficiency of our service. It is very 
necessary for them to be in good health in order to 
render efficient service. My main point to these 
new men is prophylaxis. 

One word in regard to our statistics of prophylaxis, 
Our statistics date only from March 4th when our 
large detachment of troops came to the Overland 
building,—when I arrived myself. There were a few 
men there before but no number of any size. Since 
March 4th up to today 347 have reported for pro- 
phylactic treatment; 327 of these took prophylaxis 
within two hours after their time of exposure. I lay 
great stress on that when I talk to the men because 
the special regulations require them to report at 
once for prophylactic treatment. Our first new case 
of venereal disease occurred on April 6th. I mean 
by that, the first case of venereal disease contracted 
by men while at our post. We had venereal cases 
come from other posts but they had the disease when 
they left the other post and had it when they came 
here. We have had since the fourth of March to 
date four cases of gonorrhea and none of syphilis. 
The percentage of men taking prophylaxis is around 
seven per cent of our population. Approximately 
seven per cent of the men we have had during those 
two months have taken prophylactic treatment. 

Now there is one other side to that, which I want 
to mention: The number cf men who do not take 
prophylactic treatment and who do contract the dis- 
ease. The figures I just gave you refer to our pro- 
phylactic cases. I am sorry that I stated those as I 
did: 347 took prophylactic treatment; 327 took it 
within two hours. There were four cases of gonor- 
rhea and one of syphilis. We had one case of gonor- 
rhea, a man who did not take prophylaxis. He was 
absent for a week and when he returned he had 
gonorrhea. 

DR. BRACKEN: How many men are represented 
by the figures you gave? 

CAPTAIN LYON: 347 took the treatment. 

DR. BRACKEN: How many men have you out 
there who have come and gone? 

CAPTAIN LYON: I could not give you the actual 
number. sir, that have come and gone. 

CAPTAIN YARNELL: Since, the 4th of March 
there have been approximately 3,000. 

DR. BRACKEN: I knew that four for your pop- 
ulation would be a very small percentage. I wanted 
to bring out that point. 

CAPTAIN YARNELL: It would be approximate- 
ly 2,500, I would say, Dr. Bracken. 

CAPTAIN LYON: Our population would average 
about 2,500. Of course a good many of those men 
have gone and new ones come in. All of our de- 
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tachments when they come in have a physical in- 
spection, that is a venereal inspection. All, when 
they go out, have a venereal inspection. They also 
are inspected twice monthly as required by the reg- 
ulations. 

Iam most heartily in favor of prophylaxis, and of 
preaching prophylaxis, and of educating the public 
to prophylaxis, because to me it seems to be the 
practical and scientific way of handling the trouble. 

THE PRESIDENT: We have with us this even- 
ing Lieutenant Olson. It appears that the lieutenant 
bas left. He was here earlier in the evening. 

I will call on Lieutenant Beckwith, representing 
the Surgeon General’s office. May we hear from you, 
Lieutenant Beckwith? 

LIEUTENANT E. R. BECKWITH: If I attempted 
to cover the subject along the lines of my official du- 
ties, we would be here for the next two hours. I 
won't attempt to do that. I am the missing link in 
the problem that you have heard discussed tonight. 
You have heard it discussed from the military and 
the civilian side. I speak for both. When we got 
into this little game a new department was created 
in the medical side of the army in the Surgeon Gen- 
eral’s office, a new division of the sanitary corps. 
There are some men in the sanitary corps who are 
detailed to civilian work as well as military work, 
and I am one of them. Law enforcement is our par- 
ticular duty, and I am concerned with the reducing 
of this particular problem in seventeen states. I 
wish to give you a simple statement of facts and 
figures of what I have seen. 

I remember the story of a man raised outside of 
New England who had heard about the art and the 
culture and the beauty and the literature, etc., of 
Boston, and thought it must be a wonderful place, 


until he went to Boston, when the first thing he no- - 


ticed was the dirty, narrow streets, etc. Then he 
said, “I always did think Boston was too good to be 
true.” 

I haven’t any theories to tell you. I don’t pretend 
and I don’t believe that we have entirely solved the 
problem of preventing venereal diseases. We have 
certainly known of this problem for six thousand 
years or, if we accept the code of Hammurabi, twelve 
thousand years, but we have never gotten anywhere 
yet. It is quite possible that when this war is over 
we shall find we are back where we started. But I 
can speak to you of what we have accomplished for 
as long as the war goes on. We have certainly done 
enough for that. 

ietting down to facts, when you referred to the 
twenty per cent syphilitics you were giving regular 
army figures for some years ago? 

COLONEL GREENLEAF: That was for recruits. 

LIEUTENANT BECKWITH: This thing is a civil- 
ian problem and properly put before you civilians, 
and these figures give the reasons. Colonel Green- 
leaf gave you twenty per cent of the regular army as 
syphilitics. I want to say it is the officers of the 
tegular army who have made and are continuing to 


make our new army. It is the old regular army that 
is the basis for these figures. I hope this statement 
will not be misconstrued. What I mean is this: The 
old army paid thirteen dollars a month for its men 
and it got thirteen-dollar men. That twenty per cent 
may be disregarded for our present purposes. 

When the draft took a cross section of our civilians, 
it took what might be presumed to be the best right 
along with the worst of them. As a matter of fact, 
it took more of the best. Under this new law came 
men of the best, under the stress of our need, and 
yet for the first three weeks that those drafted men 
came in they brought a venereal (not only syphilitic) 
percentage of 38.8, and for five weeks they brought 
41 and a fraction per cent, and for nine weeks 21.2 
per cent. 


On your Camp Dodge figures; I happened to visit 
Camp Dodge two or three weeks ago. The largest 
part of those figures were transfers from outside. 
There were fourteen infecticns in the month of 
March originating at the camp. The others were 
transferred there chiefly from Columbus barracks. 
I went into those figures with Colonel Shutt. As a 
matter of fact, Camp Dodge is good so far as its local 
conditions are concerned. On the point of proportion 
—they gave 1,347 treatments, showing prophylaxis 
efficiency of 99 per cent. I firmly believe that the 
efficiency of that prophylaxis rests on the fact that 
there is a prophylaxis station in the city, the camp 
being eleven miles away. 

I do not mean to be impertinent. 
cially as I am your guest. But two of the speakers 
spoke with force. They spoke out of evidently a 
wide experience, but both of them took a wrong at- 
titude. The first one spoke of prophylaxis. Well 
and good. I just gave you a 99 per cent efficiency 
record for prophylaxis. He disregarded Dr. Irvine, 
or ignored him, or passed him by, with a statement 
that he perhaps did not mean: that prophylaxis was 
the only means to be relied on. But how about the 
men who either have now or have had the disease in 
the active stage? Prophylaxis won’t reach them. 

Talk about education. Fine! Nothing matters but 
the truth. But are we going to put this war off until 
we educate our people? Our present responsibility 
is the little game that is going on at the present 
time. Of course education is fine. Isn’t it a fact that 
these venereal diseases are the very last diseases 
that your very noble profession has not conquered? 
How did the medical profession overcome typhoid 
fever? How did you keep people from drinking in- 
fected water? You did it by legislation. Of course 
legislation has not put a stop to the malady. But 
the crimes of violence are still going cn, yet you 
would not attempt to get along without a law against 
them. 

The venereal rate in our whole army, nearly two mil- 
lion men, is better than it ever was in the regular 
army of two hundred thousand, and yet we started 
with that enormous percentage. At the same time 
we have abclished seventy-five segregated districts 


I feel this espe- 
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within easy striking distance of camps. You can go 
back of those figures if you want to. I have no time 
to discuss segregation. I can only give you the facts. 
When we find these places we hit them in the head. 
If you had one around here it would be in trouble 
tomorrow. I don’t know about the theory, but the 
venereal rate has gone down because the venereal 
opportunity has been reduced. 


I do want to say that Dr. Irvine brings to you a 
program that has no theory in it. All of your speak- 
ers theorized continuously. That is the duty of the 
scientific man—to work out inductive theories. I 
speak to you officially. I wouldn’t dare speak as I do 
if I were not here officially. I would bring to your 
attention the experience that we have had over a 
large part of this country. I bring to you the state- 
ment that the method that Dr. Irvine outlined to you 
has been tried, is being tried officially, is recognized, 
and promulgated by every official health agency in 
this country. Every official health agency has fol- 
lowed that particular plan. It has the approval of 
the Surgeon General of the Army, the Surgeon Gen- 
eral of the Navy, the United States Public Health 
Service, and the American Medical Association—un- 
less I am mistaken about the last; I know about the 
three officials above. As to how it works, I can say 
that it works. Education is fine. It will be all right 
for us to go on with that for the next forty years, 
but right now we must remember that we have a lit- 
tle scrap on our hands. 

It is the civilian population that we have to con- 
sider because the men come from civilian life. The 
labor problem, the loss from what is known as turn- 
over of labor, and inefficiency are increased by rea- 
son of the ravages of these diseases. Ask any em- 
ployer of labor and mecst of these will put it at at 
least fifty per cent. It is a civilian problem. 

There never has been a doctor, who is honest (and 
99.9 per cent of the doctors are honest), who is afraid 
to face facts. It is your job to educate the people 
and prevent the spread of these diseases. For God’s 
sake, let’s quit arguing and reasoning about it. The 
method has been adopted. There is good in it. No 
one is fool encugh to say that these official bodies 
would adopt it if it wasn’t good. We will have to give 
it all we have got and if we don’t succeed, then will 
be the time to kick about it. 

THE PRESIDENT: Anyone else wish to be heard 
on the subject? Dr. Bracken is with us. We should 
like to hear a few words from him. 

DR. H. M. BRACKEN: I will take but a minute of 
ycur time. Before the present war I was not in 
sympathy with any movement by the State Board of 
Health looking to an attempt to control venereal dis- 
eases; I felt that we would be called upon to take 
the problem up from the moral point of view, and I 
believed we wculd fail. The war has placed before 
us a very definite problem and we should take ad- 
vantage of this opportunity. 

Nearly all of the discussion this evening has been 
with reference to the man. This is reasonable when 


we are dealing with the war problem, but does ‘t oc. 
cur to you that we have something to do wit our 
civilian population along these lines? We have been 
told that all men are bad and that they will sta» bad. 
Let us admit this at present rather than dela» the 
argument. There are women and children, ani it is 
our duty to protect them. 


It is admitted that a considerable percentaze of 
those who suffer from venereal diseases are unfor- 
tunates who have contracted the disease innocently, 
We have heard a great deal tonight about prophy- 
laxis, but there are other activities for health off- 
cials, viz., to see that those who have these diseases 
do not spread them to others. This means follow- 
ing up the treatment of the infected until they are 
no longer infectious. 

Reference has been made to the reporting of these 
cases. The chief function of reporting is to make it 
possible to keep track of these infectious individuals 
and see to it that they are kept under treatment un- 
til they are no longer infectious. If physicians give 
their aid, there is no reason why this should not be 
done, with our present knowledge of these diseases. 
Why should we allow these pecple, who voluntarily 
become infected (let us admit that fact), to infect 
the innocent and spread these diseases as they are 
now doing? 

We, as physicians, may leave the moral question 
for others to deal with, confining our work to the 
active control of these diseases. Some of you say 
there are no moral boys now. Fifty years ago there 
were; the morals of this country were of a higher 
standard than those of many European countries. It 
is an unfortunate fact that the morals of this coun- 
try as related to venereal diseases are not of as high 
a standard as they were fifty years ago. 

Now if we cannot take advantage of the war con- 
ditions, if we cannot come out of this war a better 
people, if We cannot raise our standards as related 
to the control of venereal diseases, then we are g0- 
ing to lose some of the benefits of this war. 

THE PRESIDENT: Before asking Dr. Irvine to 
close I will again offer anyone the floor. (Pause). 
Dr. Irvine. 

DR. H. G. IRVINE (closing the discussion): |! am 
very glad that many points not brought up in the 
paper were covered by the discussion, for as stated 
at the beginning, this paper was not intended to 
cover the subject in general, nor to in any way pre- 
sent the entire plan of venereal disease control. 

This question of regulation, or attempted regula- 
tion, of prostitution, as against suppression of pros- 
titution, has been cne of the things that we have 
had constantly to meet, and I am sorry to say that, 
in attempting to carry on this work in the civilian 
communities, in co-operation with the Surgeon Gen- 
eral’s office and the War Department, we have fre 
quently had experience with physicians who made 
misstatements because they were uninformed, or 
misinfcrmed. I don’t believe that there is a man 
here who is in favor of an attempt at regulating 
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prostitution who will continue so to think when he 
knows the facts. I am certain that every man who 
advocates allowing so-called segregated districts is 
not yet conversant with the facts in the case. One 
has only to go into this thing and read the actual 
figures about it to see what it has meant. Doing 
away With the “red light district,” and the “open 
house,” cuts down the volume of exposures, and any 
time you cut down the volume of exposures to com- 
municable disease you are bound to have some ef- 
fect on the number of infections. That is exactly 
what takes place when you close these districts. A 
woman in a licensed house may see twenty men a 
night. A prostitute who is not under police protec- 
tion will not see so many. She may see two or three, 
or three or four, and in either case no system of 
medical examination or inspection will keep them 
free from disease. You have reduced the exposures. 
That is going to have some effect. 

As to’the argument that doing away with a “dis- 
trict” only scatters the evil. I am sure you will 
find, if such is the case, one of two things, either your 
police department has not attempted to follow and 
arrest these people wherever found, or if the police 
are doing their duty they are not being backed up by 
the courts. I mean by that, that the courts either 
dismiss entirely or punish only by fines. It has been 
demonstrated by careful investigation in many places 
that where the police are vigilant and the courts give 


jail sentences, there is little or no complaint of scat- 


tering. (See report of the Committee of Fourteen 
of New York). I can give you some figures from 
army statistics around San Francisco. As you per- 
haps know, there was until a comparatively short 
time ago a district in San Francisco, I refer to the 
notorious “Barbary Coast’—a thing so rotten and de- 
praved as to make any civilized community ashamed. 
A lot of very good citizens thought it was a mistake 
to put this out of business because they had been 
told, even by physicians, that that was the only way, 
that such a place was necessary, and that it might 
better be licensed. They didn’t realize that while 
they had this district they also had plenty of out- 
side places, this was largely because attention was 
centered on the district and not because other places 
were lacking. Investigation has shown that in every 
city where they had a district, they also had all the 
clandestine places, all the rooming houses, and so 
on, that they had after clcsing up this district, but 
only after closing the center was attention attracted 
to the outside places. When the “Barbary Coast” 
was closed in San Francisco the police judges, and 
the police department to a certain extent, were not 
in sympathy. They allowed it to scatter and to go 
On as before, practically every arrest was allowed a 
$5.00 bail, which was promptly forfeited, or if they 
came into court, it was only for a dismissal. This 
was the condition in October before an effort was 
made to put the program into force. In that month 
abcut 400 cases went through the courts. 


In a group of seven or eight thousand army men 
coming into San Francisco there were about nine 
hundred prophylactic treatments and there were 
something over two hundred infections. Now, with- 
in thirty days’ time of the day upon which we got 
the police judges to agree to give jail sentences, and 
an active “morals squad” was at work, and exami- 
nation and isolation was enforced with all infected 
individuals, prophylactic treatments were reduced to 
six hundred in a larger group of men and the infec- 
tions cut in two. This was done quickly. There had 
not been time for very much effect from the educa- 
tional or control standpoint in those men. The law 
enforcement was the only thing radically changed. 
In the same city in February there were only eighty- 
five women prostitutes arrested. You may say the po 
lice department was at fault in the smaller number 
of arrests, but I want to tell you that the “morals 
squad” was very active, that there was a very effi- 
cient provost guard on the street in uniform, and in 
addition there were skilled investigators under the 
Department of Justice, and yet only eighty-five wo- 
men were arrested. Infections in this group of sol- 
diers had been reduced to fifty, and prophylactic 
treatments cut down to about three hundred. At the 
same time the number of men had increased to about 
17,000. That is very suggestive. It doesn’t prove 
things, but it is very suggestive of what the work 
will do. 

I think that the figures that Colonel Greenleaf gave 
on Camp Kearney demonstrate the success of this 
program—the cc-operation of the civil and military 
authorities, the putting out of business of open houses 
of prostitution, the securing of decent detention 
homes where some system of education can be of- 
fered. In the old method the offenders were put in 
jail for a few days, allowed to remain diseased, and 
then allowed to go on with their old life. A definite 
constructive thing is now being attempted. 

I don’t think anyone is willing to go on record as 
saying this is a theory, that we can’t do it. I think 
I can agree heartily with Lieutenant Beckwith that it 
won’t work if you sit back and say it can’t be done. 
We have had this thing with us thousands of years, 
that is very true, and you may say for this reason we 
are going to continue to have it with us,—but there 
have been a lot of new things done since this war 
that we didn’t imagine could be done. Who would 
have thought a submarine could travel across the 
ocean, until the Deutchland demonstrated it could? 
Gentlemen, I want to tell you that times change; 
that things we could not do before, we can do now if 
we try. 

In the matter of prophylaxis, I want to say this 
subject is a complex affair; an attack, no matter how 
strong, from one angle is not going to get far. We 
must support the moral side, we must preach con- 
tinence, we must use prophylaxis where available. 
This whole thing is going to go as far as the public 
opinion of the community will support it. I don’t 
believe that the public preaching of prophylaxis, that 
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the advocating of it only, will receive the support of 
the ccmmunity at the present time, and I don’t be- 
lieve it is safe to advocate it publicly. I believe it 
ought to be done thrcugh the clinics. I believe the 
support of the people in civil life will accomplish a 
great deal. There is, therefore, the question of how 
this ought to be advocated. I think that Lieut. Beck- 
with suggested the proposition that you can’t go be- 
yond a certain point. I think it should be a definite 
purpose of dispensaries to educate. I don’t believe 
it would be a good thing to put this in the news- 
papers, or to advocate a prcphylactic package. That 
thing was tried in the navy and discarded. They 
don’t ordinarily discard things where they have a 
chance to try them unless they have a reason. In 
the army and navy the men are under absolute con- 
trol and have to do as they are ordered. When they 
find a thing doesn’t work, we can believe it doesn’t. 
They have a much better opportunity to try it than 
we have. I think we ought to advocate prophy- 
laxis to the individual as we come in contact with 
him. Anything that the public will not stand for we 
can’t get far with. 


I would like to explain, with regard to the Camp 
Kearney figures, the 520 admissions in one week. I 
think most of the men in the army realize that when- 
ever an order comes for a transfer from one camp to 
another, it has been the program to send out the 
worst ones, and transfer them. This particular group 
that they received down there was the result of such 
a transfer from Camp Lewis. Those in the work in 
California don’t accept the responsibility for that 
number. There were in November approximately six 
hundred and fifty venereal disease cases in the camp. 
When I was in the camp in March on a visit, there 
were less than one hundred cases out of twenty-five 
thousand men. Colonel Greenleaf has given you an 
idea of the admissions. 

I hope that this Society, as a Society and as in- 
dividuals, will feel that it is their duty at this time, 
if at no other, to do the things which the govern- 
ment is asking you to do; that is, co-operate in car- 
rying on this plan. This plan has not been developed 
haphazard. It has been worked out by a group of 
men who have investigated this thing both at home 
and abroad. Men like Pusey don’t come out and 
advocate.a thing like this without thinking about it. 
Two or three years ago you who know him, would 
have thought that Dr. Pusey wculd be perhaps the 
last man on earth to get into such a thing. Dr. 
Pusey at the present time is one of the most en- 
thusiastic advocators of this in the country. I had 
occasion to talk with him a month or so ago in Wash- 
ington, and he was tickled to death with the experi- 
ence in some of the camps; he said that in spite of 
the general skepticism, this program had worked out 
better than they ever imagined it could work. 
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FRACTURES OF THE TIBIA.* 


ArtTHUR W. Ibe, M. D., 
Brainerd, Minn. 


According to the most available statistics, 
fractures of the leg constitute from 5 to 10 per 
cent. of all fractures. In an analysis of 2,300 
fracture cases that have been treated among 
the employees of the Northern Pacific Railway 
during the last 12 years, 15 per cent. were frac- 
tures of the leg. In 12 per cent. there was a 
fracture of the tibia, and of these fractures of 
the tibia 15 per cent. were compounded at the 
time of injury. 

These patients were for the most part em- 
ployed in the more hazardous occupations in- 
cident to railway operation. It is difficult to 
determine accurately the nature of the force 
causing the injury. Falls from moving trains 
and gasoline car derailments were the most fre- 
quent causes. The patient usually is unable to 
say whether he was struck by some object or 
whether the force of his fall caused the injury. 
The compound fractures were most frequently 
caused by the impact of some heavy object 
The crushing force in some instances caused 
very severe shattering of bone and extrnsive 
destruction of soft parts. 

Infection in the compound fracture has not 
been severe except in rare instances. Even 
when the ends of the bone protruded and were 
soiled by cinders, the sepsis has not been as 
severe as would be expected. Tetanus has not 
oceurred in any of these cases. Only one case 
of tetanus has been treated in our own institu- 
tion in the last 12 years. In ordinary practice 
many more cases would undoubtedly have oc- 
eurred. The soil on the railway right-of-way 
must be comparatively free from tetanus germs. 

The patients were usually young adult men 
in good physical conditon. Healing in these in- 
dividuals was prompt. There were but few 
pathological fractures. 

Complications such as delirium tremens and 
pneumonia were rare, even when concomitant 
injuries were present. 

The problem is: to secure a functional result, 
both in the bone as a support, and to the adja- 
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cent joints; to reduce to a minimum the loss of 
time; to obtain an anatomical result that is as 
good as can possibly be secured, considering 
the nature of the injury. The anatomical re- 
sult, while the last consideration, must not be 
With the general use of the X-ray 
it is unsafe to discharge a patient until he has 
seen the X-ray pictures of the injured bone. 
If the pictures are shown and explained early, 
he can be given the option of open operation 
and then no blame ean be attached to the sur- 
geon. Every deformity, though demonstrated 
only with the X-ray, has a definite money value 
and the employer will likely be called upon to 
pay. 


overlooked. 


The first-aid treatment in closed fractures 
consists in the application of splints that will 
immobilize the leg and adjacent joints, with 
due regard for the swelling that will follow. 
If reduction cannot be attained easily it is un- 


wise to make extended effort until proper fa- 
cilities are at hand. If reduction ean be se- 


cured and a permanent dressing can be applied 
before swelling has occurred, it minimizes the 
difficulties. The special interest and advance 
that has been made in the first-aid treatment of 
all kinds of wounds has done much to prevent 
the development of infection in compound frae- 


tures. Under the old régime these injuries were 
given altogether too much treatment. It has 


been found that more infection was carried into 
the wound than could possibly be removed. 
Ordinary cleanliness, the use of tincture of 
iodine and sterile dressings are all that will be 
of service to the patient. 

Diagnosis.— A proper diagnosis cannot be 
made without the use of the X-ray or the gen- 
eral anesthetic. The X-ray should make pos- 
sible an aceurate diagnosis without discomfort 
to the patient and before the anesthetic is given. 
It is impossible to make out accurately the ex- 
tent and nature of the lines of fracture, fissures 
in the bone, and partially detached fragments, 
without the X-ray. Except in the occasional 
case, Where there is little or no displacement, 
the anesthetie should be given. <A safe rule to 
follow is to give an anesthetic to every fracture 
patient. A surgeon is much safer when his 
treatment is questioned if he can say that an 
anesthetic was given. 

Fractures of the upper end of the tibia are 
more difficult to diagnose than to treat. 


There 
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may be no crepitus and the loss of function in- 
complete. Fractures of the tubercle, or even a 
very considerable fissuring of the head of the 
bone, may be overlooked if the X-ray is not 
used or if the roentgenograms are indistinct. 
Injuries to the spine of the tibia can be prop- 
erly diagnosed only by X-ray. 

The weakest and most frequent site of injury 
to the shaft is at the junction of the middle and 
lower thirds. This, as well as the entire crest 
of the bone, is easily palpated and a fracture 
can be ordinarily diagnosed by running the fin- 
ger along its prominent ridge. The condition 
of the fibula must be determined, as a concomi- 
tant fracture of this bone complicates the treat- 
ment. Fractures of the lower end of the tibia 
and involving the ankle do not come within the 
scope of this paper. 

Treatment.— In a very considerable percent- 
age of fractures of the tibia there is no displace- 
ment. A transverse fracture may be incom- 
plete, or a fissuring of the bone may be quite 
extensive, without disarrangement of any of the 
fragments. In these cases immobilization of the 
leg with the knee and ankle will give a good re- 
sult. We have seen no difficulty in treating 
fractures of the upper end of the bone. Frae- 
tures of the tubercle may necessitate operation 
if immobilization with strapping does not main- 
tain position. 

If there is any considerable displacement of 
the fragments, and particularly if the ends of 
the fragments are irregular, it is often very 
difficult, or impossible, to secure good apposi- 
tion without incision. It is useless to apply 
force in attempting to reduce these fractures. 
Traction and gentle manipulation will accom- 
plish more. It often happens that there is a 
spike of bone projecting posteriorly from one 
fragment. The soft parts of the calf become 
impaled upon this and cannot be liberated with- 
out open incision. 

Most of these irregularly transverse fractures 
are best treated by open operation. When these 
are opened and reduced these irregular tongues 
of bone fit accurately into the corresponding 
mortise and effectually prevent displacement. 
The wound may be closed and plaster applied 
without danger. This is a very simple and easy 
way to solve the difficulty. It has the advan- 
tages of any open operation, namely, removal of 
clot, accurate diagnosis, and reduction. It re- 
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lieves the necessity of the added trauma and 
complications incident to the application of any 
internal splint. 


The metal plate is a very useful and easy way 
‘to hold fragments in position. Our experience 
has been uniformly good as far as end results 
are concerned. The plate with screws may be 
removed from the tibia under local anesthetic, 
after it has served its purpose, and with but 
little inconvenience to the patient. If removed 
early, the bone absorption around the screws 
will be limited. 


The bone graft as a holding splint, so ingen- 
iously applied by Albee, involves a technique 
that to the average surgeon is difficult. Any 
error in judgment or technique may cause se- 
rious trouble. The autogenous bone graft is in- 
dispensable in cases of non-union or where a 
bone defect must be bridged. Bone grafts have 
not been used as extensively as plates, but when 
they are, and are subjected to the same abuse as 
the plate, they will come in for their share of 
blame for bad results in fractures. 

In compound fractures, much depends upon 
first-aid and the treatment immediately there- 
after. A small opening in the skin may heal 
kindly and the case may be treated as a closed 
fracture if the wound is given a proper oppor- 
tunity to close. Any added trauma from instru- 
ments or from fragments of bone may severely 
complicate the case. The fragments should be 
placed in position as early as possible. Just 
when this should be done, and what appliance 
should be used to maintain position, are ques- 
tions to be decided in the individual ease. 


Open plaster dressings with arched strap-iron 


stays over the wound are very useful. This im- 
mobilizes the bones and allows room for dress- 
ings. <A three-sided fracture box extending 
above the knee, and with the floor removed for 
the heel, makes an admirable splint. It is con- 
venient for dressings and inspection, and is com- 
fortable for the patient. 

A double inclined plane splint tends to limit 
extension of infection upward, and also gives a 
gravity extension to the leg. Traction by means 
of adhesive straps and weights is difficult to 
apply when the fracture is low. 

The treatment of these wounds, according to 
the Carrell-Dakin method, is apparently a great 


advance. It has been very satisfactory «5 q 
means of limiting infection. 

At the end of the third week, unless healing 
is delayed, removable splints are applied, and 
massage and passive movement to the joints is 
commenced. Even before this, some moveinent 
ean be given to the toes and to the metatarsals, 
It is much easier to keep the foot and the joints 
from becoming stiff than it is to cure them after 
the damage is done. The splints can be removed 
temporarily during the treatment, if the leg is 
properly supported. 

We have recently exposed these joints to con- 
centrated electric light. The same method was 
used as recommended by Crile in exposing 
wounds to light. There is a heat and hyperemia 
resulting from this treatment that is beneficial. 

The splints are removed when the union is 
firm. This is determined not by the lapse of 
any specified time, but by examination. 


DISCUSSION. 


DR. HARRY P. RITCHIE, St. Paul: 1 was inter- 
ested to note Dr. Ide’s statement and his observa- 
tion that the compounding of a fracture of the tibia 
was not necessarily a serious disaster. This coin- 
cides with our own experience. We have been able 
to control this situation satisfactorily by the gener- 
cus use of iodin in three and a half per cent. solu- 
tion, and in this great wave of popularity of the 
newer compounds we must not forget the efficiency 
of this agent. The situation has been controlled to 
such an extent that we have come to look upon the 
prognosis very favorably in cases of a transverse 
fracture on the one hand, or an oblique or spiral 
fracture on the other. A simple transverse fracture 
can be reduced comparatively readily and can be 
held in positicn by almost any kind of splint. It is 
quite evident that traction and extension in some 
form is necessary for the approximation of a spiral 
or transverse fracture. Usually, the popular method 
has been to apply a circular cast, at the same time 
applying extension to the heel. Those of you who 
have occupied the position of foreman at such an 
operation know how difficult it is to maintain even 
constant traction on the limb. I think a great many 
of the gross deformities have resulted from the fact 
that some time during the operation the extension 
has been changed or let up and we have thought the 
fracture was reduced when it was not. The appli- 
cation of a circular cast requires a lot of skill, with 
the idea of future swelling, and when the swelling 
disappears there is no chance for the parts to slide 
by, so that when the cast is removed in from five 
to six weeks we have a gross deformity. There is a 
great temptation to open these fractures and apply 
some foreign material to hold them in position. I! 


have 
apply 
movil 
have 
tissue 
plate 
In 
siasti 
work 
erty, 
easil} 
It pe! 
what 
that | 
pouns 
cases 
has | 
ridin: 
by tl 
have 
in th 
disca 
the i 
cepti 
man 
DE 
inter 
caus: 
fract 
sum) 
of fr 
pour 
mim 
thes 
frag 
has 
appl 
the 
conc 
frac 





al ing 

and 
nts is 
inent 
rsals, 
joints 
after 
Loved 
eg is 


» COn- 
1 was 


osing 


‘emia 
ficial. 
on is 
se of 


inter- 
serva- 
» tibia 
coin- 
1 able 
yener- 
solu- 
f the 
ciency 
led to 
n the 
verse 
spiral 
icture 
in be 
It is 
some 
spiral 
ethod 
. time 
| who 
oh an 
even 
many 
> fact 
nsion 
it the 
appli- 
with 
elling 
slide 
1 five 
2 isa 
apply 
m. I 


IDE—FRACTURES OF THE TIBIA. 


have a confession to make, namely, I have yet to 
apply a Lane plate, although my experience in re- 
moving them has been considerable. Those who 
have sought for Lane screws in fibrous and osseous 
tissue will agree with me that the failure of a Lane 
plate is a catastrophe. 

In the last year or two we have been quite enthu- 
siastic in the use of the Steinman pin. In our public 
york with Dr. Law and private work with Dr. Daugh- 
erty, we have used this pin on several cases. It is 
easily applied and gives no discomfort to the patient. 
It permits of constant extension for a long time, and 
what is best of all, the ease of an open splint, so 
that the fracture may be daily inspected, if it is com- 
pounded. It may be daily dressed; and in several 
cases, even those cases that have been infected, it 
has been demonstrated early that there is an over- 
riding of the part when pulled into position and held 
by the Steinman pin. So from what experience I 
have had I am led to advise that the circular splint 
in the management of these fractures be absolutely 
discarded, that the open method of treatment and 
the introduction of foreign bodies be limited to ex- 
ceptional cases, and to advise a trial of the Stein- 
man pin and the gutter cast. 

DR. E. S. MUIR, Winona: I have been extremely 
interested in this paper and also the discussion, be- 
cause we in Winona had an epidemic this summer of 
fractured legs. There has been no time during the 
summer that we have not had seven or eight cases 
of fractures in the hospital. Most of them were com- 
pound fractures, and very many of them badly com- 
minuted. The necessity arose in a percentage of 
these cases for the open treatment to maintain the 
fragments in the proper apposition. Our experience 
has been that with the use of Lane plates, carefully 
applied, without hand contacting of the wound, 
the results have been very gratifying. I think the 
condemnation of the Lane plate in the treatment of 
fractures has gone a little bit too far, because we all 
recognize the necessity in these cases of the frag- 
ments being held in proper apposition, and there is 
nothing that will do it as nicely in my estimation as a 
properly applied Lane plate, admitting, in a certain 
percentage of cases, we must go after our hardware. 
But this percentage is not so high as one is led to 
believe regarding the number that are removed. 
Many of these Lane plates have been applied in 
cases where under ordinary circumstances they are 
contraindicated, in open fractures. I have applied 
many of them in open fractures where nothing else 
would hold the parts in close apposition. Most of 
them have healed in and given no trouble whatever. 
In a few cases we have had to remove them. 


One other point that I want to add my endorse- 
ment to is the dressing of these fractures open so 
that they may be observed. You can apply a pos- 
terior plaster splint made on the table, with the 
plaster applied back and forth lengthwise on top of 
a many tail binder, or a piece of muslin stripped, so 
that when you pick it up you can apply it so rapidly 
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that the plaster has not time to harden. You place 
it on the back part of the limb in position and tie 
the tails across and leave them until the plaster be- 
comes hard, then take a scissor and cut off two and 
leave one, and you have a splint that accurately fits 
the limb. It can be removed in three minutes by 
untying two or three tails that were left. It permits 
of constant inspection and, at the same time, close 
apposition to the individual leg. The trouble with 
the average splint that is made in the shop is that it 
will not fit everybody’s leg, and all legs are different. 


‘If you can make your own splint at the time it is a 


great convenience and it fits much better than the 
ordinary one. 

DR. A. J. BRADEN, Duluth: In a considerable ex- 
perience with fractures of the leg I have evolved a 
system which is very simple and gives me satisfac- 
tory results. In the first place, I never apply a cir- 
cular plaster of Paris splint on a recently fractured 
leg. If the case is one of simple fracture, I usually 
apply the pillow splint. I take a large pillow with a 
stout unbleached cover, bend that around the limb, 
and then take pieces of sheet wadding, and folding. 
place them about the leg to bring elastic pressure in 
any place it may be needed, and fastening the pillow, 
cover with large safety pins. I can take out one or 
two pins and inspect the condition of the fracture at 
any time; I can make any adjustment that seems to 
me necessary, fasten up the pins again, and it only 
takes a few minutes of time. It does not take long 
to put it up. You do not need elaborate apparatus or 
anything of that sort. This is usually left with fre- 
quent inspection for six or eight days to twelve or 
fourteen, at that time I would apply either a circular 
or moulded splint of plaster of Paris. 

If we wait until the swelling has disappeared and 
the fragments are held in place by the inflammatory 
exudate surrounding the fracture, it is easier to keep 
the fragments in proper position while the dressings 
are being applied. If the fracture is compounded. I 
think the suggestion of Dr. Ide is excellent. I would 
apply a circular plaster of Paris cast above and be- 
low the fracture. With the fracture thoroughly re- 
duced and under strong extension apply three pieces 
of strap iron. Curve outwardly at point of fracture, 
and secure in place with additional plaster bandages. 
A compound fracture put up in this way can be 
dressed and handled as necessary without danger of 
being displaced. 

Another thing I always aim at, and that is to pre- 
vent pressure of the bed clothing on the foot and get- 
ting it out of position. While the patient is entitled 
to just as good an anatomical result as it is possible 
to get, I would call attention to the fact that one thing 
we should guard against is the rotation of the leg 
below the fracture. 

If the foot is kept in proper position and axial 
deviation prevented, a good functional result may be 
secured even if there is considerable deformity. 

DR. M. S. HENDERSON, Rochester: I would like 
to ask Dr. Ide if in this series of cases he has had 
any cases of nonunion? 
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DR. A. A. LAW, Minneapolis: [ would certainly 
hold a brief in favor of the Steinman as an agent in 
extension. There are compound and comminuted 
fractures involving both bones of the lower third of 
the leg, where it is physically impossible to put on 
an apparatus which will permit of adequate exten- 
sion; when the fracture is markedly oblique, exten- 
sion is very necessary to overcome overriding and 
deformity. When the fracture is compound and close 
to the ankle joint, you must have something which 
will permit of proper extension and yet will still give 
access to the wound for dressings. The Steinman 
pin can be thrust thrcugh the os calcis under slight 
nitrous oxide anesthesia, in ten seconds; it will not 
only insure good control of the fragments but will 
as well permit of the proper use of the posterior 
moulded plaster splint. This gutter splint should be 
applied from above the knee, with the knee in slight 
flexion, bringing it down under the sole, and also up 
on both sides of the foot to control eversion or inver- 
sion. 

When the Steinman pin is used it is not necessary 
to invade a region where the vitality is lowered by 
trauma or infection, but go below the injury and 
through the os calcis as I have indicated. We have 
had no cases of infection following the use of these 
pins. 
like the subtrechanteric, or low as in the supracon- 
dylar, the pin thrust through the condyles is a dis- 
tinct aid to treatment as it insures extension yet per- 
mits of the use of other dressings as well, viz., the 
Hodgden splint and the double inclined plane. As to 
the use of the band suggested by Parham of New 
Orleans, in long oblique or spiral fractures which 
cannot be controlled without an open operation, it is 
of great value. When there is interposition of mus- 
cle or fascia between the fragments in these frac- 
tures it is next to impossible to retain the fragments 
in position using the ordinary splints. In these cases 
I would commend to your consideration the so-called 
Parham band, which is simply applied, and does not 
require the drilling of the bone nor the use of screws. 
It as well leaves less hardware in the tissues. 

DR. ARTHUR W. IDE, Brainerd (closing the dis- 
cussion): With regard to the Parham band, I like it 
for fractures of the femur and the humerus. I have 
never used it in fractures of the tibia; the attach- 
ment there is firm and the bone is irregular in out- 
line. I would not consider it favorably for this bone. 
It is a very fine device, especially in oblique frac- 
tures, and also in comminuted fractures, in that it 
will allow of a firmer replacement of the comminu- 
tions. 

In regard to the question asked by Dr. Henderson 
relative to nonunion, we have had no cases of abso- 
lute nonunion in this series. We have had quite a 
number of cases of delayed union, sometimes extend- 
ing over a considerable length of time, but we have 
always managed to get union in some way or an- 
other when we had the full co-operation of the pa- 
tient.* 


In certain fractures of the femur, either high 


I was much interested in what Dr. Ritchie and Dr. 
Muir had to say about the Lane plate. I realize fully 
that the Lane plate is in rather bad repute at the 
present time. Anyone who has had experience with 
the plate realizes that there is danger in using it, 
but, it seems to me, in fractures of the tibia it can 
be used, although I am not advocating its use there, 
In a fracture of the forearm I would hesitate to put 
on a Lane plate, but in a fracture of the femur I do 
not object to the use of the plate. If the plate has 
to be removed there is no serious drawback. The 
plate can be put on in a fairly superficial position 
where it can be easily gotten at and removed under 
local anesthesia with but little discomfort to the 
patient, and it does not prolong the disability. While 
there is absorption around the screws, still that ab- 
sorption, as I said in my paper, will be limited if the 
plate is removed early. 

In regard to the circular cast, I think none of us 
would put a circular cast on a fractured leg where 
there was possibility of any swelling. Some other 
means must be advised. We must not restrict the 
circulation. We have all seen what happens if a cir- 
cular cast is put on too early. 


DIFFERENTIAL DIAGNOSIS BETWEEN 
ANTERIOR POLIOMYELITIS, EPI- 
DEMIC CEREBRO-SPINAL ME N- 
INGITIS, AND TUBERCULOUS 
MENINGITIS.* 

G. C. Peart, M. D. 

Mankato, Minn. 


The main object in bringing this subject up 


for discussion is to 


First ; 


emphasize two points. 
The ease with which spinal punctures 
can be done and the valuable information ob- 
tained from an examination of the fluid. See- 
ond; The urgent need of correct diagnosis at 
the earliest possible moment. 

Early diagnosis is of the utmost value in con- 
troling the spread of a disease to the surround- 
ing community, and prompt, definite reports to 
the state epidemiologists are infinitely more 
valuable than-delayed or vague ones. 

To the individual patient, a prompt diag- 
nosis may mean life or death as illustrated by 
a case which came to autopsy some time ago. 
This was an infection with meningococcus of 
epidemic cerebro-spinal meningitis in which 
Flexner’s serum was injected into the canal 


* Read before the Southern Minnesota Medical Association, Fari- 
bault, Minn., July 24, 1917 
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without any apparent results, though the case 
was known to be correctly diagnosed. On 
opening the cord membranes, that portion of 
the cord for two inches below and an inch 
above the site of injection was found to be ap- 
parently normal, but the fluid had not been 
diffused up and down the canal because the 
disease had progressed so far that the fibrin 
had formed an impossible barrier. If this case 
had been treated earlier, the whole cord might 
have been saved in the same condition as that 
portion reached by the serum injected. 

I shall confine myself to the comparison of 
the fluids in the three diseases, poliomyelitis, 
tuberculous meningitis and epidemic cerebro- 
spinal meningitis. 

If one is not equipped to study the fluids as 
soon as withdrawn, the three laboratories of 
the State Board of Health at Minneapolis, Du- 
luth or Mankato have a supply of sterile con- 
tainers put up especially for this purpose. I 
have had some slips prepared stating in con- 
cise form the main points concerning the three 
fluids and will be glad to give them to any one 
who wants them. 

Lumbar puncture in 90 per cent or more of 
cases vields a definite result. -—In general, it 
may be stated that, irrespective of the severity 
of the symptoms, lumbar puncture yields in 
cases of poliomyelitis a fluid, usually clear, but 
showing either morphological or chemical 
changes or both. 

These changes in the cerebro-spinal fluid, 
especially during periods of epidemic, should 
be regarded as presumptive evidences of polio- 
myelitic infection. 

The usually clear fiuid is sterile and some- 
times a slight fibrin web forms in it. In ex- 
ceptional cases the fluid may be cloudy or even 
bloody. The presence of blood generally indi- 
cates a faulty technique. 

The number of cells is definitely increased. 
The normal fluid contains from five to ten cells 
per e. m. m. while in poliomyelitis the number 
of cells is increased from ten to twenty up to 
one hundred or more. 

In the early stages, before paralysis has made 
its appearanee, the chief type of cell found is 
the polymorphonuclear. Sometimes they form 
80 to 90 per cent of the cells present. After the 
appearance of paralysis, the cells found are 
chiefly lymphocytes and from 75 to 100 per 


cent of the cells present are of the mononuclear 
type. There is also the presence of large mono- 
nuclear cells of an endotheliel type regarded by 
DuBois and Neal as rather characteristic of 
poliomyelitis. There are also phagocytic cells 
present. 

We should remember that even a slight ad- 
mixture of blood may account for a certain 
number of polynuclear leucocytes. The cells 
rapidly disappear from the cerebro-spinal fluid 
so that after the first two weeks the count is 
either normal or nearly so. 

The fiuid usually gives a very definite reac- ’ 
tion for globulin, which is, however, not as pro- 
nounced as that found in the various forms of 
meningitis (Pandy). 

During the first week about one-half of the 
fluids show an increase of globulin which in- 
creases, generally, up to the third week when 
it decreases. 

If the fluid reduces Fehling’s it means noth- 
ing, but if it fails to do so it is a point against 
poliomyelitis. 

In tuberculous meningitis, which may resem- 
ble poliomyelitis closely, the fluid is usually 
markedly inereased, thirty to one hundred and 
twenty e¢. e., and is usually under decided pres- 
sure. On standing, a clear fibrin web usually 
forms, and this is much more marked than the 
slight web sometimes in poliomyelitis. This 
contains a great many cells and if transferred 
to a slide and stained, tubercle bacilli can usu- 
ally be found if time enough is spent in search- 
ing.. The cells present are lymphocytes, which 
form about 95 per cent of those counted. The 
reaction for albumen and globulin is much more 
marked than that seen in poliomyelitis. In 
about 25 per cent of the cases, Fehling’s Sol. 
is not reduced. Guinea pig inoculation shows 
tuberculosis in about four weeks. 

In cerebro-spinal meningitis the pressure of 
the fluid is definitely increased, and also the 
amount, very much as in tubereulous menin- 
gitis. The fluid is turbid or cloudy, or may be 
this change has progressed so far that the fluid 
is semi-solid. The cells present are polymor- 
phonuclears, up to 98 per cent. The organisms 
are meningococci, Gram-negative intracellular 
diplococci, which readily grow on fresh Loffler’s 
blood serum, aerobically. Albumin and glo- 
bulin reactions are as in tuberculous meningitis, 
and Fehling’s may or may not be reduced. 
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EDITORIAL 


AN IMPERATIVE APPEAL FOR MEDICAL 
OFFICERS. 


An urgent and imperative appeal has been 
issued by the Surgeon General of the United 
States Army for doctors for the Medical Re- 
serve Corps. 








There are now somewhat over 15,000 officers 
of the Medical Corps on active duty and the 
Medical Department has reached the limit of 
medical officers at the present time available 
for assignment. With these facts before the 
medical profession of this country, we believe 
that every doctor who is physically qualified 
for service between the age of 21 and 55 years, 


EDITORIAL. 


will come forward now and apply for a com- 
mission in the Medical Reserve Corps. 

The Surgeon General says: ‘‘So far the 
United States has been involved only in ‘he 
preparatory phase of this war. We are now 
about to enter upon the active or fighting 
phase, which will make enormous demands 
upon the resources of the country.’’ The con- 
servation of these resources, especially that of 
man power, depends entirely upon an adequate 
medical service. 

Drafts of men will continually follow drafts, 
each of which will require its proportionate 
number of medical officers, and there are at 
this time on the available list of the Medical 
Reserve Corps an insufficient number to meet 
the demands of these drafts. 

The real necessity for the complete mobili- 
zation of the entire profession is imperative. 
It is not a question of a few hundred men vol- 
unteering for service, but of the mobilization of 
the profession for the conservation of the re- 
sources of this country. Let every doctor who 
reads this editorial and appeal from the Sur- 
geon General, which appeal is based upon dire 
necessity, act promptly and present his appli- 
eation for a commission in the Medical Re- 
serve Corps at the nearest Medical Examining 
Board. If you are not informed of the location 
of your Board, the Editor of this journal will 
advise you. 


THE CARDIAC SCHOOL AT FORT RILEY. 

We are indebted to Lieut. R. Edwin Morris, 
M. O. T. C., Fort Riley, Kansas, for the follow- 
ing very interesting information concerning the 
splendid work being carried on at the Cardiac 
School at Fort Riley: 

The beginning of the Cardio-vaseular Serv- 
ice in the United States Army goes back to the 
early part of last July, when the late Dr. Jane- 
way,under the direction of the Surgeon General, 
gathered together groups of cardiac specialists, 
and detailed them to the various camps and 
cantonments. Certain ones were attached to 
the Division Headquarters, and examined re- 
ferred cases from the various organizations 
therein, while others were organized into ecar- 
dio-vascular boards, whose duties were to ex- 
amine the referred cases from the various in- 
erements of the incoming draft. On their re- 
ports, the recruits were accepted or rejected. 
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This method proved highly satisfactory. But 
in order to systematize and simplify the work, 
and also to provide a larger number of men 
available for recruiting service, it was deter- 
mined to conduct this course of instruction at 
the Medical Officers Training Camp, training 
the student officers in the technie of examina- 
tions and the interpretation of their findings, 
so that they might become more proficient ex- 
aminers, if needed in the next draft. 

This course of instruction is given by two 
different methods. Lectures are given to the 
various student companies, and in addition, 
each week, student officers are detailed for a 
course of instruction in internal medicine, de- 
voting their mornings to instruction in tuber- 
culosis, and their afternoons to cardio-vascular 
diseases. Here a most intense course is ar- 
ranged. It is supplemented by lectures and fol- 
lowed with a constant clinic, the material for 
which comes from the examination of recruits; 
not only the enlisted personnel, but the student 
officers themselves undergo a rigid physical 
examination, and cases presenting cardiac le- 
sions are referred for a more intense cardiac 
examination. This furnishes more material 
than can possibly be used (over 500 eases in 
two months). 

As the students develop, they work in groups 
under direction of the older members of the 
section, and examine cases, making their report 
on blank forms. Their detail being completed, 
if they show ability, they are retained for an- 
other week or permanently assigned. The 
older men of the section are used for instrue- 
tors. The greatest trouble has been in keeping 
ahead of the calls on the department for ex- 
perienced men to be sent to some distant sta- 
tion. 

The amount of clinical material is wonderful, 
and the variety and type of cardiac lesion is 
endless. The remarkable factor is the number 
of definite organic lesions that come with per- 
fect compensation. At the same time it is of 
the highest interest to note the cases with defi- 
nite lesions that have slipped by, through one 
means or another, and who under the intense 
strain of training, break down and are referred 
in extreme stages of decompensation. So that 
the eclinie presents the type of cardiac lesion 
seen in every-day life, from the earliest to the 


more intense, and not the type of the old 
chronic as are seen in the various hospital 
wards of the larger cities. 


THE ANNUAL MEETING OF THE AMERI- 
CAN MEDICAL ASSOCIATION THIS 
MONTH IN CHICAGO. 

As published in our last issue, the Sixty-Ninth 
Annual Session of the American Medical Asso- 
ciation will be held in Chicago this month, June 
10-14. The program appears in full in the Jour- 
nal of the American Medical Association of 
May 11. By referring to that issue our readers 
can see at once the high degree of excellence 
of the papers promised. On the evening of 
Wednesday, June 12, there will be a military 
meeting at which representatives of the Medical 
Corps of our allied nations, together with other 
distinguished medical guests, will speak on 
medical war problems. On Thursday evening, 
June 13, a general popular patriotic war meet- 
ing will be held in the Auditorium Theater, 
when distinguished citizens of Chicago will 
present the appeal of the United States in the 
present war from the viewpoint of loyal citi- 
zenship. In addition, several special features 
of general interest are promised. The list of 
hotels designated as general and section head- 
quarters has already been published in our May 
issue. “Minnesota Medicine” hopes that a full 
attendance will represent this state at the meet- 
ing. 


THE SOUTHERN MINNESOTA MEDICAL 
SOCIETY MEETING THIS MONTH AT 
WINONA. 


The Southern Minnesota Medical Associa- 
tion holds its summer meeting June 24 and 25 


at Winona. A most interesting program is 
promised and is printed in full elsewhere in 
this issue. Special attention is directed to the 
afternoon session of June 25 which will be held 
on the steamer ‘‘ Minnesota’’ through the cour- 
tesy of Drs. W. J. and C. H. Mayo. The steam- 
er will leave the dock at 1 P. M. and will re- 
turn at 5:30 P. M. A pleasant trip on the Mis- 
sissippi is assured and a cordial invitation is 
extended the doctors to bring their wives. The 
program at this afternoon session will be a pa- 
triotie one bearing on the war. Dr. C. H. Mayo 
will speak, and there will be addresses by two 
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representatives from the War Department at 
Washington. On the evening of June 24, there 
will be a banquet at the Hotel Winona at 7 P. 
M. This will be followed by an excellent scien- 
tific program. At the forenoon session of June 
25, seven interesting papers will be presented. 
The Winona County Medical Society will en- 
tertain the visiting physicians at luncheon at 
12 o’clock following the forenoon session. The 
program committee hopes that all who expect 
to attend the meeting will give their reserva- 
tion ecards prompt attention. It is hoped that 
a full attendance will reward the worthy ef- 
forts of the committee and assure the success 
of the meeting. 


MINNEAPOLIS CLINICAL WEEK. 

The Minneapolis Clinical Week is to be a 
permanent organization and will be repeated at 
least onee each year. The Hennepin County 
Library, headquarters, will be in charge of an 
expert librarian and stenographer who will 
have charge of an information bureau for the 
convenience of visiting physicians, directing 
them to clinics they may desire to see. This 
bureau will have a classified directory of phy- 
sicians and hospitals and will extend every ef- 
fort to make profitable the visits of physicians 
from out of the city. 


RELATING TO DEPENDENT FAMILIES OF 
PHYSICIANS WHO ARE CALLED 
INTO SERVICE. 


A special committee appointed by the Hen- 
nepin County Medical Society has been trying 
to work out a plan for the aid of dependents 
of physicians who are ealled into service and 
whose income is not sufficient to take care of 
their families. This committee consists of fif- 
teen members of the Hennepin County Medical 
Society. The plan, while not entirely com- 
pleted, embodies the following tentative acti- 
Vities: 

1. Careful investigation is to be made to 
ascertain the number who may require aid. 

2. The remaining members of the Society 
will be called upon to subscribe to a fund to be 
distributed as required. 


3. The President of the Hennepin County 
Medical Society was instructed to call a spe- 
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cial meeting for the consideration of these n..t- 
ters on Monday, May 27, 1918, 8 P. M. 


TEACHING FELLOWSHIPS IN PEDIA. 
TRICS. 


There are open at this time two teaching /-l- 
lowships in pediatrics in the Graduate School 
of the University of Minnesota. The salary ior 
the first year is $500; for the second year, $750, 
and for the third year, $1,000. For the three 
years the degree of Doctor of Science or of 
Doctor of Philosophy is granted. The work 
includes practical and research work in pedia- 
tries, with the intention of preparing men for 
practice in the specialty of pediatrics, for teach- 
ing, and research work. 


A NEW REVIEW ON WAR SURGERY. 


There has recently been prepared in the Office 
of the Surgeon General a new pamphlet Review 
of War Surgery and Medicine (March, 1918, 
Vol. I, No. 1). According to the editorial note 
this review is to appear monthly and to be de- 
voted to abstracts of war medical literature. 
This little pamphlet will furnish the medical 
personnel of the Army abstracts of original 
papers of importance, necessary information in 
a short compass, and prompt publication of re- 
ports which otherwise might not gain circula- 
tion. 

In this first volume there is a splendid re- 
view of Surgery in the Zone of Advance pre- 
pared from data written by Major George de 
Tarnowsky, based upon his personal observa- 
tions at the French army front. It is the best 
deseription that has yet appeared in American 
literature of the war. 

This is followed by a most readable and in- 
structive review of the most recent data on gas 
gangrene, trench foot and the general prin- 
ciples guiding the treatment of wounds of war. 

Copies of this review may be obtained by 
addressing the Superintendent of Documents, 
Government Printing Office, Washington, D. C.. 
enclosing ten cents in stamps. 

This review should be in the hands of every 
officer of the Medical Corps and should be of 
interest to the entire medical profession not in 
the service. The reviews are very well written 
and make most interesting and profitable read- 
ing. 
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THE SUPREME COURT DECISION ON THE 
CORPORATE RIGHTS OF THE AMERI- 
CAN MEDICAL ASSOCIATION. 


In 1910 the state’s attorney of Cook county 
(Chieago) was petitioned to institute ‘‘quo 
warranto’’ proceedings against the American 
Medical Association on the grounds that the 
Association’s affairs were being conducted il- 
legally in that its officers were elected at annual 
sessions held outside of the state of Illinois. 
The state’s attorney refused to take action in 
the matter, and later, the attorney general of 
the state, who was appealed to, also refused to 
act. January 5, 1911, mandamus proceedings 


were begun in the Circuit Court of Cook coun-. 


ty, Illinois, to compel the state’s attorney to 
initiate the quo warranto action which he had 
declined to institute. Until December 20, 1915, 
the issue was between the parties asking for 
the ‘‘mandamus’’ and the state’s attorney of 
Cook county, Illinois; the point at issue being 
the technical one as to whether the state’s at- 
torney was compelled to act or had discretion- 
ary authority in the matter. The case went 
through the lower courts and finally was car- 
ried to the Supreme Court of Illinois, which in 
December, 1915, refused to hear arguments on 
the merits of the cause as it related to the 
American Medical Association, but ordered the 
Cireuit Court to take up the original quo war- 
ranto proceedings designed to raise the ques- 
tion of whether or not Illinois corporations ‘‘ not 
for profit’’ are compelled to hold their elee- 
tions and conduct their business within the con- 
fines of the state. Up to this point the Ameri- 
can Medical Association was not technically in- 
terested in the controversy; now, however, it 
became a party in the action. Quo warranto 
proceedings against the members of the Board 
of Trustees were instituted in the Cireuit Court 
of Cook county, Illinois, which after trial ren- 
dered a decision favorable to the Association. 
The case was then earried to the Appellate 
Court of Illinois, which confirmed the decision 
of the Cireuit Court. An appeal was finally 
made to the Supreme Court of Illinois, which 
on April 16, 1918, rendered its decision, settling 
the question. This decision is entirely satisfac- 
tory so far as the Association is concerned. 
One paragraph of the opinion reads: 


It seems reasonably to follow that if a corporation 
not organized for pecuniary profit may hold meetings 
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at stated times outside of the State of Illinois, com- 
posed of delegates selected by the constituent asso- 
ciations, for the transaction of business of the cor- 
poration, it is not unlawful to authorize and provide 
for the election by said house of delegates of trustees 
of the corporation. The American Medical Associa- 
tion was organized solely for the purpose of the ad- 
vancement of medical science. Its purpose was to 
improve methods for the treatment and prevention 
of diseases of the human race. Its usefulness for 
these purposes would be seriously interfered with, if 
not absolutely destroyed, if it could not provide for 
the election of trustees from the most efficient men 
in the association throughout the United States, by 
delegates selected by the constituent associations 
from the various states in the Union. Such authority 
to the house of delegates is conferred by the by-laws 
and is not in conflict with or prohibited by the con- 
stitution or laws of Illinois relating to corporations 
not for pecuniary profit. 

The decision is important not only to the 
American Medical Association, but also to all 
organizations incorporated under the law of 
Illinois—in fact of any state—governing cor- 
porations ‘‘not for profit.”’ 


PHYSICIANS LICENSED TO PRACTICE IN 
MINNESOTA AT THE APRIL, 1918, 

EXAMINATION. 

By Examination. 
Anderson, Edward Dyer - U. of Minn., 
Caldwell, Kenneth Simms - U. of Minn., 
Colby, Woodard L. - - - U. of Minn., 
Gamble, Joseph William - U. of Minn., 
Hall, William Winthrop - U. of Minn., 
Kalin, Oscar Theodore - - - - Rush, 
Kooiker, Herman J. - - - U. of Minn., 
Larson, G. Arthur - - - U. of Minn., 
Lundquist, Elmer Ferdinand U. of Minn., 
McCarthy, Donald - - - U. of Minn, 
MeKittrick, Leland S. - - Harvard, 
Rivers, Andrew B. - - - Creighton, 
Snell, Albert Markley - U. of Minn., 
Stangl, Fred H. - - - - - Rush, 
Swendsen, Carl G. - - - U. of Minn., 
Sybilrud, Hjalmar Waldemar - - - - 
U. of Minn., 

Through Reciprocity. 

Anderson, Lionel A. - - Washington U., 
Atkinson, Norman Edward - - - - - 
Ky. Sch. of Med., 
Goodson, Catherine Margueritte - - - 
So. Homeo. Med. Col., Md., 
Mackoy, Frank William -_ U. of Illinois, 
Niles, Charles Milton - - - - - - - 
Chicago Homeo. Med. Col., 
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PHYSICIANS FOR THE ARMY AND NAVY, 
AND NECESSARY LEGISLATION. 


At a meeting of all State Committees of the 
General Medical Board of the Council of Na- 
tional Defense, held in Washington, May 4th 
and 5th, the various committees were asked to 
make a census of all physicians in their re- 
spective states. When this has been done, twice 
the quota of the particular state is to be selected 
and asked to enlist. Medical men who decline 
commissions are to be called on personally by 
their State Committee for an explanation. If 
this explanation is not satisfactory, their names 
will be referred to the Washington Board, which 
will again make direct appeals to them. 

The members were requested to use their in- 
fluence with their congressional delegations to 
do everything possible to pass the bill now be- 
fore Congress, giving greater power to the med- 
ical branch of the service by increasing the 
ranks of higher officials in both the Army and 
the Navy. This measure is needed in order to 
give medical men in the service the requisite 
authority to have the measures carried out that 
they know are absolutely necessary, and which 
they are now unable to insist upon because of 
this want of rank. The aggrandizement of the 
medical profession is not the object of this bill. 
It is a life saving measure pure and simple for 
the benefit of the noble young men now fighting 
for us. 


OF GENERAL INTEREST 


MINNESOTA’S HONOR ROLL. 


In addition to the list published in our last 
issue, the following physicians are also repre- 
senting Minnesota in the service of the United 
States and its Allies in the War for Humanity 
and Democracy: 

Lt. H. W. Arndt, Paynesville, Washington, 
D. C. 

Dr. Baldwin Borreson, Warren. 

Dr. John J. Catlin, Buffalo, C. O. Camp Hos- 
pital No. 12, France. 

Dr. Alphonse Cyr, Barnesville. 

Lt. D. S. Fleischhauer, Wabasha, Camp 
Travis, Texas. 

Lt. F. P. Frisch, Kimball. 

Lt. Cleon J. Gentzkow, Minneiska. 

Maj. R. T. Glyer, Brooten, Reg. Inf. 343d F. A. 
N. A., Camp Travis, Texas. 











Lt. Com. C. E. Henry, Minneapolis, U.S. N. . 
F., U. S. S. Solace, c/o P. M., New York, N. Y. 

Capt. J. A. Hielscher, Mankato, France. 

Capt. H. L. Lamb, Sauk Center, Camp Za- 
chary Taylor. 

Maj. A. G. Liedloff, Mankato, Camp Cody, 
Deming, N. M. 

Lt. John Litchfield, Minneapolis, U. 8S. N. R. 
F., U. 8S. S. Solace, c/o P. M., New York, N. Y. 

Lt. Hiram J. Lloyd, Mankato, Camp Cody, 
Deming, N. M. 

Capt. P. E. Pilon, Paynesville, France. 

Lt. L. W. Pollock, Rochester, Fort Riley, Kan. 

Dr. Chelsea C. Pratt, Mankato, Camp Wheel- 
er, Macon, Ga. 

Capt. Geo. D. Rice, St. Cloud, France. 

Lt. (j. g.) A. J. Riegel, Minneapolis, U. S. N. 
R. F., U.S. S. Solace, ¢/o P. M., New York, N. Y. 

Dr. J. B. Robertson, Cottonwood. 

Lt. j. g.) Williams P. Robertson, Minneapolis, 
U.S. N. R. F., U.S. S. Solace, c/o P. M., New 
York, N. Y. 

Capt. G. F. Schmidt, Pipestone, Camp Travis, 
Texas. 

Dr. R. E. Spinks, Middle River. 

Lt. Felix Traxler, Le Sueur, Fort Riley, K: 

Lt. Com. C. C. Tyrrell, Minneapolis, U. S. 
R. F., U.S. S. Solace, c/o P. M., New York, N. 


in. 
N. 
7: 

Dr. George W. Bliss of Valley Springs, S. D., 
died of pneumonia April 29, 1918. He was a 
graduate of Hamline University College of 
Medicine, class of 794. 

Lieut. John S. Abbott, attached to the 18th 
F. A., B. E. F., previously reported as missing 
in action, is now held a prisoner, according to 
the latest word received, at Villingen in the 
Black Forest, Germany. 

Dr. Wm. Wakefield, of Lake Benton, Minn., 
was instantly killed when struck by a train on 
Sunday evening, April 28. Dr. Wakefield was 
born at Cornish, N. H., July 29, 1845. He grad- 
uated from the University of Michigan, Ann 
Arbor, in 1882. After practicing one year in 
New Ulm, he moved to Lake Benton, where he 
lived, a beloved citizen, engaged in the active 
practice of his profession until his death. 

The death of Dr. H. William Smith, Med. ’97, 
University of Minnesota, is reported to have 
occurred in Los Angeles, Cal., in March, at the 
age of 55 years. 
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Dr. Edwin L. Goss, who for nearly twenty 
years has been a practicing physician in Car- 
rington, N. D., left April 21 to serve his coun- 
try with the medical corps, with the rank of 
lieutenant, and is now in active duty at Camp 
Dodge, Des Moines, Iowa. 


Dr. Paul J. Preston writes from Italy thank- 
ing the management of ‘‘ Minnesota Medicine’’ 
for sending the Journal to him. 


Major L. B. Wilson, Director of the Division 
of Pathology, Mayo Clinic, Director of Field 
Army Medical Museum, is in France. 

Lieutenant L. W. Pollock, of the Division 
of Medicine, Mayo Clinic, has been assigned to 
service at Fort Riley, Kansas. 


The Librarians of the Hennepin and Ram- 
sey County Medical Societies will meet in the 


near future to arrange the distribution of the 
Exchanges of ‘‘Minesota Medicine’’ in accord- 


ance with action taken by the Publication Com- 
mittee. 


Dr. E. W. Buckley, St. Paul, Medical Di- 
rector of the Knights of Columbus, will leave 
for France June Ist, to supervise the opening 
of K. C. ‘‘huts’’ in the American Army camps 
in France, England, Ireland, and Italy. 


Dr. James E. Carman, of Detroit, has been 
seriously ill with an atack of pleurisy ter- 
minating in an empyema which was operated 
upon May 34d. 


Dr. A. V. Fankboner, has moved from Mot- 
ley, Minn., to Brainerd, where he will be asso- 
ciated with Dr. Thabes. 


Dr. W. V. Lindsay, formerly in practice in 
Winona, has recently been home on a short fur- 
lough after three months’ preparation in Camp 
Meade, Md. 


Maj. J. S. White, formerly of St. Paul, now 
stationed at Camp Funston, Kan., was in St. 
Paul in April on a short furlough. Major 
White hopes to be ordered overseas shortly. 


Four Minneapolis physicians who have been 
attending a naval medical training school at 
Washington, D. C., left for active sea duty 
under orders. They were Dr. C. E. Henry, Dr. 
C. C. Tyrrell, Dr. John Litchfield, and Dr. A. 
J. Riegel. The physicians are all members of 
Hospital Unit No. 10, with Surgeon Henry as 
lieutenant commander. 


Fifty physicians representing the state med- 
ical societies of the nation with an enrollment 
of 150,000 practicing physicians and surgeons, 
met April 30, at the headquarters of the Ameri- 
can Medical Society to plan to meet the eall of 
the army and navy for the immediate enroll- 
ment of 5,000 doctors in the medical reserve 
corps. A total of 21,851 physicians have en- 
listed already. Dr. Thomas MeDavitt, of St. 
Paul, Minn., of the Board of Trustees of the 
American Medical Association, presided at the 
meeting. 

Dr. T. C. Davis, of Warroad, Minn., has 
moved to Glenwood. 


Dr. E. F. Green, of the State Reformatory 
of St. Cloud, died April 23, at Walker, of pul- 
monary tuberculosis. He was a recognized au- 
thority in this state on the Binet-Simon system. 


The following physicians from Minnesota at- 
tended the meeting of the medical section of 
the National Council of Defense at Washing- 
ton, D. C., May 4th and 5th: Dr. W. H. Magie, 
Duluth; Dr. W. L. Palmer, Albert Lea; Dr. H. M. 
Workman, Tracy ; Dr. J. W. Little, Minneapolis; 
Dr. Thos. MeDavitt, St. Paul; Dr. H. P. Ritchie, 
St. Paul, and Dr. H. L. Taylor, St. Paul. 


The Alpha Omega Alpha (Medical Scholar- 
ship Society) held its annual meeting at the 
University of Minnesota on May 24th. An ad- 
dress was given by Dr. Charles Lyman Greene, 
of St. Paul, on ‘‘The Heart of the Soldier.’’ 

Capt. Paul F. Brown, M. R. S., Reg. Surg., 
36] Infantry, Camp Lewis, Wash., writes that 
he has enjoyed receiving ‘‘Minnesota Medi- 
cine’’ and that it is a journal ‘‘to be proud of.”’ 

Dr. Alphonse Cyr, of Barnesville, Minn., who 
has been in active practice there for about 
twelve years, left in April to report for duty in 
the service of the United States. When war 
was declared last spring, Dr. Cyr promptly of- 
fered his services to the government and was 
accepted, but was not called into active service 
until April of this year. 


The Upper Mississippi Medical Society met 
in Wadena on May 7th. Those who took part 
in the program were: Dr. Samuel E. Sweitzer 
of Minneapolis, Dr. Charles H. Pierce of Wa- 
dena, Dr. Joseph Nicholson of Brainerd, Dr. W. 
W. Will of Bertha, and Dr. William Beach of 
the state sanatorium at Walker. 
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The death of Dr. R. H. Devine, of Wahpe- 
ton, N. D., occurred on May 4th, after an ill- 
ness of three days. Dr. Devine was born in 
Wheeling, W. Va., in 1863, and was a graduate 
of Jefferson Medical College, Philadelphia. 
His death is greatly regretted in his community 
where he was well known and highly respected. 

Dr. A. F. Strickler, of Sleepy Eye, who was 
recently called into service, is now stationed at 
Fort Riley, Kan. 

Dr. Felix Traxler, of Le Sueur, Minn., who 
has been ealled to service in the medical de- 
partment in which he was commissioned first 
lieutenant some time ago, is now in training at 
Fort Riley, Kan. 

The following is the present address of Dr. 
Heagerty of Mazeppa, Minn.: Major Wm. B. 
Heagerty, Field Hospital No. 356, 314 Sanitary 
Train, 89th Division, Camp Funstén, Kansas. 

Dr. Charles H. Cole succeeds Dr. J. N. El- 
liot as Associate Medical Director for the Ad- 
visory Commission of the Minnesota Sanato- 
rium for Consumptives, and will have charge 
of the medical affairs of Sunnyrest Sanatorium, 
Crookston, and the Oakland Park Sanatorium, 
Thief River Falls. Dr. Cole comes to Minne- 
sota from the Sea View Sanatorium, N. Y., and 
is available for clinic work and consultations 
free of charge to any individual in Polk, Nor- 
man, Roseau, Marshall and Pennington coun- 
ties. 

The Fair Oaks Lodge Sanatorium built by 
Todd and Wadena counties at Wadena, Minn., 
has been completed and is now receiving pa- 
tients from these two counties. The formal 
opening was held May 6, 1918. The opening 
was well attended. Remarks were made by Dr. 
J. J. MeKinnon, President of the Sanatorium 
Commission; Dr. Robinson Bosworth, Execu- 
tive Secretary of the Advisory Commission ; and 
Dr. H. E. LeCates, Association Medical Di- 
rector of the Advisory Commission, who will 
have charge of the medical service at this in- 
stitution. 

Free dispensary service with visiting nurse 
work has been instituted in Todd and Wadena 
counties to assist in locating those who have 
tuberculosis and who should be admitted to the 
institution. 

Mrs. Gertrude N. Talbot, of Buffalo, N. Y., is 
the Superintendent. 


REPORTS 
AND ANNOUNCEMENTS OF 
SOCIETIES 


THE SOUTHERN MINNESOTA MEDICAL 
ASSOCIATION’S SUMMER MEETING 
AT WINONA, MINN., JUNE 
24 and 25, 1918. 





EVENING SESSION. 
Monday, June 24th, 1918. 





Banquet, 
Hotel Winona, 
7:00 P. M. 





SCIENTIFIC PROGRAM. 
Masonic Temple. 





1. Orthopedies. 
Dr. Lyneoln J. Porter, Chicago, Ill. 
tern slides). 
Discussion : 
Dr. A. J. Gillette, St. Paul, Minn. 
Dr. M. S. Henderson, Rochester, Minn. 
2. The Treatment of Menorrhagia With 
Radium. 
Dr. Leda J. Stacy, Rochester, Minn. 
Discussion : 
Dr. E. Starr Judd, Rochester, Minn. 
Dr. A. W. Abbott, Minnneapolis, Minn. 
3. Rectal Surgery Under Local Anesthesia 
(Lantern slides). 
Dr. R. E. Farr, Minneapolis, Minn. 
Discussion : 
Dr. Earl R. Hare, Minneapolis, Minn. 
Dr. L. E. Daugherty, St. Paul, Minn. 
4. Problems of Infection. 
Dr. C. H. Mayo, Rochester, Minn. 
Discussion : 
Dr. E. C. Rosenow, Rochester, Minn. 
Dr. A. G. Long, Mankato, Minn. 


(Lan- 





FORENOON SESSION. 
June 25, 1918. 





trophy. 


Dr. Ernest Z. Wanous, Minneapolis, 


Minn. 








5. The Clinical Aspect of Prostate Hyper- 
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Exeursion down Mississippi 


Discussion : 

Dr. W. F. Braasch, Rochester, Minn. 

Dr. Frank Wright, Minneapolis, Minn. 
Obstetric Forceps, Indications and Con- 
tra-Indications. 

Dr. Andrew J. Kaess, Fargo, N. D. 
Discussion : 

Dr. H. W. Condit, Minneapolis, Minn. 

Dr. R. N. Andrews, Mankato, Minn. 
The Relation of Food to Some Anaphy- 
lactic Phenomena. 

Dr. F. W. Schlutz, Minneapolis, Minn. 
Discussion : 


Dr. W. P. Larson, Minneapolis, Minn. 
Dr. W. R. Ramsey, St. Paul, Minn. 
The Relationship Between Tonsillar In- 
fection and Recurrent Vomiting. (Lan- 

tern slides). 

Dr. Rood Taylor, Rochester, Minn. 
Discussion : 

Dr. J. P. Sedgwick, Minneapolis, Minn. 

Dr. E. J. Huenekens, Minneapolis, Minn. 
Problems of the Small Hospitals. 

Dr. D. B. Pritchard, Winona, Minn. 
Discussion : 

Dr. R. C. Hunt, Fairmont, Minn. 

Dr. W. L. Palmer, Albert Lea, Minn. 
The Electrocardiograph in the Diagnosis 
of Heart Diseases. 

Dr. Olga S. Hanson, Minneapolis, Minn. 
Discussion : 

Dr. J. P. Cross, Minneapolis, Minn. 

Dr. E. T. F. Richards, St. Paul, Minn. 
Tumors of the Spinal Cord, Clinical 
Features and Treatment. 

Dr. W. G. Sheldon, Rochester, Minn. 
Discussion : 

Dr. Chas. R. Ball, St. Paul, Minn. 

Dr. A. W. Adson, Rochester, Minn. 
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on Steamer 


Minnesota, by courtesy of Doctors W. J. and 
C. H. Mayo. 


Medical Reserve Corps, U. S. Army: Dr. C. 


H. Mayo, Rochester, Minn. 


The Eskimo, Habitat, Mode of Living and 
Diseases : 
Falls, Minn. 


Dr. F. H. Gambell, Thief River 


SOCIETY MEETINGS. 





Officers of the Southern Minnesota Medical 


Association. 


M. S. Henderson, President, Rochester, Minn. 
A. E. Sohmer, 1st Vice President, Mankato, 


Minn. 


P. F. Holm, 2nd Vice President, Wells, Minn. 
H. T. McGuigan, Secretary, Red Wing, Minn. 


G. F. Merritt, Treasurer, St. Peter, Minn. 
Program Committee. 


Aaron F. Schmitt, Chairman, Mankato, Minn. 


E. Starr Judd, Rochester, Minn. 

J. P. Sedgwick, Minneapolis, Minn. 
Executive Committee. 

H. Z. Giffin, Chairman, Rochester, Minn. 

M. H. Cremer, Red Wing, Minn. 

A. B. Stewart, Owatonna, Minn. 


Committee on Nominations and New Members. 


E. S. Muir, Chairman, Winona, Minn. 
H. B. Grimes, Madelia, Minn. 
S. B. Haessly, Faribault, Minn. 





Committee on Arrangements For Winona 


Meeting. 

W. F. C. Heise, Chairman, Winona, Minn. 
G. J. Tweedy, Winona, Minn. 
James L. Lyneh, Winona, Minn. 

Committee on Necrology. 
J. H. Adair, Chairman, Owatonna, Minn. 
H. O. Williams, Lake Crystal, Minn. 
Geo. Stevens, Byron, Minn. 


Honorary Members. 
James B. Herrick, Chicago, Ill. 
Ludwig Hektoen, Chicago, Ill. 
Frank Billings, Chicago, Il. 
Robert H. Babcock, Chicago, Il. 
Dean Lewis, Chicago, Il. 
Oliver S. Ormsby, Chicago, III. 
Bertram W. Sippy, Chicago, II. 
Allen B. Kanavel, Chicago, Ill. 
Harry M. McClanahan, Omaha, Neb. 
James S. Goetz, Omaha, Neb. 
Arthur D. Dunn, Omaha, Neb. 
E. J. Davis, Ontario, Cal. 
Sidney Kuh, Chicago, Ill. 
C. E. Ruth, Des Moines, Ia. 
Charles H. Lemon, Milwaukee, Wis. 
Geo. W. Crile, Cleveland, Ohio. 
Albert J. Ochsner, Chicago, Til. 
C. W. Hopkins, Chicago, Til. 
Isaac A. Abt, Chicago, Til. 
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B. F. Lounsbury, Chicago, II. . 
Col. Henry Greenleaf, U. S. M. C., Fort Snell- 
ing, Minn. 


Announcements. 

Physicians are requested to bring their wives. 

The Winona County Medical Society will en- 
tertain visiting physicians at luncheon, Tues- 
day, at 12:00 o’clock M., at the Arlington Club. 

The Steamer Minnesota, during the after- 
noon session will depart from the docks at 1:00 
P. M. and will return at 5:30 P. M. 

Application for membership may be made 
at the Secretary’s desk. 

Please give reservation card your prompt 
attention. 

Constitution limits all papers to fifteen 
minutes, discussion to five minutes. 

The President reserves the right to change 
the order of papers, as the interests of the ses- 
sion may demand. 


SOUTH DAKOTA STATE MEDICAL ASSO- 
CIATION. 

The thirty-seventh annual session of the 
South Dakota State Medical Association was 
held at the Elks Hall, Mitchell, S. D., May 
21st, 22d and 23d. 


PROGRAM. 
Wednesday, May 22nd, 9:30 A. M. 


President’s Address. 
Dr. H. J. G. Koobs, Seotland, S. D. 
Injuries of Central Nervous System. 
Dr. F. E. Clough, Lead, S. D. 
Discussion opened by Dr. F. V. Willhite, 
Yankton, S. D. 
Kidney Injuries. 
Dr. G. G. Cottam, Sioux Falls, S. D. 
Discussion opened by Dr. R. L. Murdy, 
Aberdeen, S. D. 
Infant Mortality. 
Dr. F. C. Rodda, Minneapolis, Minn. 
Discussion general. 
Mechanical Derangements of the Knee 
Joint. 
Dr. Melvin S. Henderson, Mayo Clinic, 
Rochester, Minn. 
Discussion general. 


Wednesday, May 22nd, 2:00 P. M. 


6. 


Address. 

Hon. Peter Norbeck, Governor So ith 

Dakota, Pierre. 
Medical Reserve Corps. 

Dr. Henry J. Jump, Major M. R. C.,, 
Surgeon General’s Office, Washing- 
ton, D. C. 

Military Surgery. 

Dr. E. S. Judd, Major M. R. C., Roch- 
ester, Minn. 

Medical Advisory Boards 
Drafts. 

Dr. F. A. Spafford, Lieutenant M. R. 

C., Flandreau, 8. D. 
Experiences in France. 

Dr. R. D. Wilson, Captain C. A. M. C., 

Aberdeen, S. D. 


in Selective 


Thursday, May 23rd, 9:30 A. M. 


The Problem of Stammering and Its So- 
lution. 
Dr. E. L. Kenyon, Chicago, II. 
Discussion general. 
Acute Suppurative Otitis Media and Its 
Treatment. 
Dr. L. N. Grosvenor, Huron, 8S. D. 
Discussion opened by Dr. R. D. Alway, 
Aberdeen, S. D. 
Suspension Laryngoscopy. 
Dr. J. D. Lewis, Minneapolis, Minn. 
Discussion opened by Dr. J. G. Parsons, 
Sioux Falls, S. D. 
The Use of the Conjunctival Flap in Eye 
Injuries. 
Dr. F. I. Putnam, Sioux Falls, S. D. 
Discussion opened by Dr. J. A. Hobhf, 
Yankton, S. D. 


Thursday, May 23rd, 2:00 P. M. 


Local Anaesthesia (illustrated). 

Dr. R. E. Farr, Minneapolis, Minn. 
Why the Professional Anaesthetist? 

Dr. R. M. Walters, Sioux City, Iowa. 
Discussion general on the above two 

papers. 
Public Health Problems and Their Rela- 
tion to the General Practitioner. 

Dr. Louis Holtz, Aberdeen, S. D. 
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Discussion opened by Dr. Mortimer Herz- 
berg, Vermillion, and Dr. Park B. Jen- 
kins, Waubay. , 
18. The Control of Venereal Diseases. 
Dr. C. E. McCauley, Aberdeen, 8S. D. 
Diseussion opened by Dr. J. D. Whiteside, 
Aberdeen, S. D. 


Report of Medical Defense Committee. 
Report on South Dakota Tuberculosis Sani- 
tarium. 


MINNESOTA ACADEMY OF MEDICINE. 


The regular meeting of the Academy, which usually 
is held on the second Wednesday of the month, was 
held on April 3, a week earlier. This was done so 
as not to interfere with the meetings of Clinic Week, 
or, rather, that the meeting of the Academy might 
not be disturbed by the diverted interest of its mem- 
bers, many of whom would be occupied with.the 
other meeting. The attendance was small. No pa- 
pers were read, but an unusually large number of 
case reports, specimens, and clinical cases were pre- 
sented. 

Dr. Hammes presented a case of myasthenia gravis, 
the interesting features of which were the early on- 
set of the disease (coming on at the age of ten), a 
double ptosis, immobility of the right eye, and only 
a limited movement of the left eye. There was also 
some difficulty in swallowing. The electric exami- 
nation gave a myasthenic reaction. He also showed 
a brain tumor obtained at necropsy of a patient 
whose clinical history he related. 

Dr. Bacon brought to the meeting a young man on 
whom a resection of the rectum and anus had been 
made more than a year before. The operation was 
performed to relieve an obstructing growth, since 
when the patient has been able to move the bowels 
with ease and regularity through the artificial open- 
ing made in the left iliac region. 

Dr. Sweetser reported a case of extrauterine ges- 
tation that fulminated within a period of fifteen or 
sixteen days after intercourse. The patient was a 
healthy woman twenty years of age. She gave the 
following history: In July, 1916, she married, but 
was separated from her husband after eight months. 
Her menstrual periods were regular and normal, the 
last flow occurring on February 11, this year. On 
February 24 she had sexual relations with a sweet- 
heart about to leave for a military training camp. 
On March 11th, menstruation took place in the morn- 
ing and was accompanied with the usual discomforts. 
At three o’clock in the afternoon she felt ill enough 
to go home, but this was not an uncommon thing for 
her to do at such times. The following morning she 
was seized with a sudden and severe pain in the ab- 
domen; at ten o’clock she vomited. The pain con- 
tinuing, she called in Dr. Deziel. To his question, If 
she might be pregnant? she answered that she did 
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not think so. This reply convinced him that she 
might, whereupon he made a diagnosis of ectopic 
gestation, a discernment few would feel like making 
with so little to go by. At any rate he was right, 
for she was taken to the hospital and operated on 
the same afternoon and the ruptured tube removed. 
At the time of the operation she was pale, the pulse 
was 120, and plenty of free blood was found in the 
abdominal cavity. The uterus was slightly enlarged. 
There were no adhesions. The right oviduct was 
normal, as was the left, except for the enlarged and 
ruptured area wherein was emplanted the fertilized 
ovum. This was located about an inch from the 
uterus, and in size is, as may be seen in the speci- 
men, about as large as a small hazelnut. The blood 
in the peritoneal cavity was not removed. Recovery 
was prompt and the patient left the hospital in 
twelve days. 

Dr. Arnold Schwyzer had several pathological spe- 
cimens of goitre, gastric ulcer, and carcinomata 
which were briefly described and their essential 
points of interest brought out by means of pictures 
and X-ray plates. 

Dr. Hamilton exhibited two brain tumors and a 
tumor of the cord. Case I—tumor of the spinal cord. 
The patient was a girl twenty-eight years of age. 
One year ago she first showed signs of what later 
proved to be a well-developed dementia praecox. In 
July, 1917, while still in fair mental condition, she 
consulted a doctor on account of pain in the lower 
dorsal region of the back. The pain increased in 
severity, kept her awake at night, was worse on 
movement, stabbing in character, and seemed to ra- 
diate in a definite line, at first in the right thigh and 
later in the right abdomen. She grew steadily weak- 
er and eventually lost power of motion in the right 
lower extremity. One month later, the left leg also 
became weak, and, when seen in December, she was 
scarcely able to move. There was marked loss of 
all forms of sensation up to the eleventh thoracic 
segment. Furthermore, there was involuntary urina- 
tion and defecation; there was motor and sensory 
paralysis of the legs; absent lower and present up- 
per abdominal reflexes; double ankle and patellar 
clonus; and double Babinski. The knee-jerks were 
much increased. The spinal fluid showed cell count 
2, Nonne negative, colloidal gold negative, Wasser- 
mann negative (both spinal fluid and blood). Though 
the symptoms indicated a spinal tumor, no operation 
was performed, partly through refusal of the mother 
to allow it, and partly because of the patient’s mental 
condition and the presence of bed-sores. A necropsy 
revealed a tumor, extramedullary and subdural, lying 
on the right side of the cord, and extending far 
enough vertically to involve about three segments. 
The tumor is probably a sarcoma, though the micro- 
scopic examination has not yet been completed. 

Case II—tumor of the brain. The patient was a 
man twenty-nine years of age, single. Twenty years 
ago he developed tuberculous ‘myelitis, which healed 
after a long period of time. In the spring of 1916, 
he began to stagger in his gait, and his feet would 
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eatch in-walking. In the fall of 1917, he had occa- 
sional attacks of vomiting accompanied with head- 
ache. Six weeks ago he developed more severe head- 
aches, and his vomiting became projectile in char- 
acter; there was diminution of vision, choked discs, 
and marked asthenia and ataxia of the right upper 
and lower extremities A tumor of the right cerebel- 
lum was thought probable and the patient operated 
on. He died shortly afterward. Only a part of the 
brain was removed at autopsy. It showed a cyst ex- 
tending well down into the cerebellar hemisphere. 

Case III—tumor of the brain. The patient was a 
boy nine years of age. In May, 1917, he began to 
have headaches, was troubled with vomiting, consti- 
pation, epigastric pain, and fever. For a month he 
was confined to his bed, and was unable to walk, or 
keep his food down. He afterward recovered and 
seemed entirely normal until last December, when 
he received a blow on the head. There was no un- 
consciousness or dizziness following the blow, but 
his parents state that he became worse soon after- 
ward. Of late he has vomited considerably, has lost 
weight, and has become too weak to walk. The fol- 
lowing clinical signs were found upcn examination: 
Pupils normal; lateral nystagmus with slow compo- 
nent to the right. A watch was heard in the right 
ear at five inches, and in the left at fifteen inches. 
The heart-rate was slowed. Von Pirquet test was 
negative, and there was no oiher evidence of tuber- 
culosis. Examination of the spinal fluid resulted as 
follows: Nenne, cell count, colloidal gold and Was- 
sermann all negative. A diagnosis of tumor of the 
right cerebellar hemisphere was made, but within a 
few hours of the examination the child developed 
convulsions and died. At the post-mortem examina- 
tion a large tumor was found protruding from the 
outer surface of the right cerebellar hemisphere. 
The tumor is probably a glioma, since toward its 
center is found a cavity such as commonly occurs in 
the center of a gliomatous tumor in this region. 

Dr. Armstrong allowed the members to handle and 
ponder over a petrified bone, said to be the radius 
of some extinct animal. Apparently some sort of 
injury had been sustained before the creature died, 
but inasmuch as this occurred, so Dr. Armstrong 
said, fifteen or twenty millions of years ago, it was 
hard to decide just what the lesion might be. 

Drs. Ramsey, Farr, Benjamin, Cross, and others 
contributed from one to five cases each, many of 
which will be reported in detail later. 

Altogether, the meeting was interesting and profit- 
able. There were twenty-four members present. 

F. E. LEAVITT, 
Secretary. 


THE MINNESOTA PATHOLOGICAL SOCIETY. 

A meeting of the Minnesota Pathological Society 
was held on Tuesday evening, April 16, 1918, at eight 
o'clock. The program was as follows: 

Dr. A. J. Chesley and Dr.. W. P. Greene compared 
the epidemics of poliomyelitis and cerebrospinal men- 
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ingitis, showing the seasonal variations and d: 
nation of the two diseases. They pointed out 
of the points favoring the idea that poliomye!l is js 
contagious and spread by carriers. Some c: the 
symptoms and points of diagnosis were broughi out. 

Dr. Margaret Warwick presented some inter: sting 
findings based on a study of the cases of endocarditis 
which had been studied at autopsy in the Institiite of 
Pathology. She studied the cases with particular 
reference to the glomerular changes which are sup- 
posed to be characteristic of “Focal embolic glomeru- 
lonephritis” and caused by the streptococcus Viridans, 
She found this in only four cases, which wou'd be 
less than 2 per cent in this series. 


emi- 
some 


F. L. ADAIR. 


THE BLUE EARTH COUNTY MEDICAL SOCIETY. 

The regular meeting of the Blue Earth County 
Medical Society was held on Monday evening, April 
29th, at 7:30, at the offices of Drs. Holbrook, Solmer, 
Osborn and Benham, 

Program: Paper, “Fracture Sprains,” Dr. A. E. 
Sohmer. Discussion by Dr. C. J. Holman. 
Report on work seen in various clinics: 

Holbrook, Dr. J. W. Andrews. 


Dr. J. 8. 


LIDA OSBORN, 
Secretary. 


PROGRESS IN MEDICINE AND 
SURGERY 


SOME POINTS RESPECTING THE LOCALIZA- 
TION OF SYPHILIS ON THE AORTA: Oskar Klotz 
(Amer. Jour. Med. Sc., Jan., 1918) comments upon 
the predilection of the syphilitic virus for localizing 
in distinct districts in the aorta—the most frequent 
site being the first part of the aorta. The reason for 
this he attributes to the irregular distribution of the 
lymphatics along the aorta. These lymphatic chan- 
nels communicate with the neighboring lymph glands, 
and by injection experiments he proves that the most 
intricate system of channels are those in closest re- 
lation to the neighboring lymph glands. 

The lymphatic channels of the aortic wall lie for 
the most part in the adventitia, in close relation to, 
and following the course of the nutrient blood ves- 
sels which are found in this structure. 

Experimentally, bacteria were innoculated into the 
loose tissue of the mediastinum of rabbits. Strepto- 
coccus viridans was used. The infection followed the 
fine channels passing about the aorta as well as the 
structures at the hilus of the lung. 

Equally in man, in severe pneumonia coming to 
autopsy, an almost constant infection of the glands of 
the anterior mediastinum was noted; and the pneu- 
mococcus may be isolated from the tissues of the 
outer portion of the aortic wall. 

The writer concludes that: 

1. There are certain regions along the course of 
the aorta in which the arrangement of the lymphatics 
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ig more complex and their number far greater than 
in other portions. 

2. The aortic wall is itself richly supplied with 
nutrient vessels (the vaso vasorum), each of which 
has a liberal lymphatic drainage following its course. 

3. These lymphatics are in direct association with 
the larger lymphatic system which surrounds the 
aorta as a whole, and which has two large drainage 
beds, one in the thorax and one in the abdomen. It 
is in relation to these drainage beds that the syphi- 
litie virus comes to be distributed to the particular 
segments of the aorta. C. N. Hensen. 


CHRONIC INDURATION OF THE PENIS: Hertz- 
ler (Jour. Mo. State Med. Association, Jan., 1917. 
Practical Medical Series, 1917, Vol. 9, page 108, Skin 
and Venereal Diseases) gives a good description of 
this affection which is characterized by a slowly pro- 
gressive formation of fibrous tissue in the dorsum of 
the penis. Six cases are reported. The lesion begins 
usually near the root and advances toward the glans, 
but may begin near the glans and extend proximally. 
It usually spreads out flatwise over the dorsum, but 
may extend deeply into the septum. It is painless 
and non-inflammatory and after reaching a certain 
size’ it does not progress. It may cause some burn- 
ing, but its chief significance lies in the fact that it 
causes impotence because of the exaggerated curve 
of the penis during erection, due to the mechanical 
interference of the scar tissue. 

Though the disease was known in France since La 
Peyronie first described it, in other countries it was 
not recognized until a much later date. Ricord nearly 
a century later described the disease and attempted 
to define its etiology. He suggested three causes: 
inflammation, syphilis and trauma; and two years 
later made a separate classification of those cases 
which could not be placed in any of these categories. 
This class, it may be said, is, according to the present 
viewpoint, the only one, which, strictly speaking, rep- 
resents this disease. Those due to either inflamma- 
tion, trauma or venereal diseases should not be in- 
cluded in the group under discussion. 

Of the etiology of this restricted group but little is 
definitely known. The prevailing theory is that it 
bears some relation to rheumatism and gout. Kirley 
was the first to suggest such a relationship. He 
noted this affection in a gouty patient who had no- 
dules in the palmar fascia and tendon sheaths. Dia- 
betes is present in a large number of cases. Stein 
recently called attention to the association of this 
disease with Dupuytren’s contraction. The associa- 
tion of Dupuytren’s contraction with gout had previ- 
ously been noted by Paget and Hedges and occurred 
in one of the author’s cases. 

The clinical manifestations of plastic induration of 
the penis are exceedingly characteristic. It begins 
usually in men past 40 years of age. Usually a burn- 
ing or a recurvation during erection first causes the 
patient to present himself for examination. Examina- 
tion first shows an induration usually near the sym- 








PROGRESS IN MEDICINE AND SURGERY. 









237 


physis. Sometimes several nodules begin simultane- 
ously which afterwards become confluent. Rarely 
does the first manifestation begin near the gians. 
The induration continues until it gains a length of 
several centimeters or more and a breadth of half az 
much. Sometimes, however, the extension is deeper. 
A cross section of the indurated area in such cases 
represents a T form. Those which were said to have 
caused occlusion of the urethra did not belong to this 
disease, but were due to some inflammatory trouble. 

The tumor is attached to the capsule of the corpus 
cavernosum, but the skin always remains free from 
it. The corpora cavernosa are usually not directly 
invaded, but in one of the author’s cases these bodies 
contained processes of the lesion. 

On inspection nothing can be discerned when the 
organ is flaccid. During erection there is a sharp up- 
ward curve so that the glans approaches or strongly 
imbeds itself in the abdominal wall. In some in- 
stances the deviation is said to have been lateral as 
well as upwards. On palpation the induration is read- 
ily perceived. The feel is a dense elastic one exactly 
like that of keloid. Subjectively the disturbances are 
not great. Some spontaneous smarting or burning 
las been complained of. This is heightened during 
erection, sometimes to actual pain. 

The chief disturbance caused by the disease is that 
of impotency due to purely mechanical factors, less 
often to the actual pain present. In a few cases, 
cartilage, calcareous infiltration, or actual bone for- 
mation has been noted. In most of the instances 
noted, the induraticn was composed of dense fibrous 
bundles with sparse, spindle-formed nuclei. In their 
structure they closely resemble Dupuytren’s con- 
traction, the clinical relation of which has already 
been mentioned. In structure this tissue resembles 
keloids as closely as it does in its physical characters. 

The duration of onset varies between four months 
and one and one-half years. In one of the author’s 
cases it was well marked after three months. Con- 
sidering the histologic structure the progress is rel- 
atively rapid, here again bearing resemblance to 
keloids. 

The disease is so characteristic that little difficulty 
should be experienced in recognizing it. The slow 
onset, the peculiar feel and the potential limitation it 
causes in the functions of the organ establish the 
diagnosis. But two plans of treatment deserve con- 
sideration: Roentgen ray and operation. Judging 
from the results obtained by the ray in keloids and 
the histologic resemblance of the disease to the ke- 
loids, benefit from the ray was to be hoped for. 
These hopes have not been realized. 

In the author’s two cases who were operated on, 
anatomic cure with functional improvement resulted, 
though one can hardly speak of a cure in either case. 
The patient who received one treatment by Roentgen 
ray was not improved. This is not to be wondered 
at, since Bernasconi’s case required eighteen treat- 
ments in order to complete a cure. From the fore- 
going it is evident that any line of treatment is un- 
satisfactory. C. D. Freeman. 
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SURGICAL NURSING IN WAR. (By E.izasetnH R. 
Bunpy, M. D., Member of the Medical Staff, Wo- 
men’s Hospital, Philadelphia; formerly Adjunct 
Professor of, and Demonstrator of, Anatomy, Wo- 
men’s Medical College, Philadelphia; formerly Su- 
uperintendent of Connecticut Training School for 
Nurses, New Haven, etc. Published by P. Blakis- 
ton’s Son and Co., Philadelphia. Price $0.75.) 
“Surgical Nursing in War” is a very well prepared 

book. The author has put into concise form prac- 

tically all of the new methods used in this war. 

Sufficient detail is given to make them readily un- 

derstood. Several chapters are devoted to injuries 

of the spine, chest, and abdomen; also to head 
wounds, shell shock, bone and joint injuries, ete. 

Mechanical appliances are described and illustrated. 

The subject of infection is taken up fully, and the 

newer antiseptics used are described, including the 

famous Carrel technique. Attention is given to the 
newer treatments for burns. Nothing seems to have 
been omitted. 
It is a splendid book for nurses who are already 
engaged in, or planning to do, war nursing. 
RutrH M. Martin, R. N. 


THE AMERICAN ILLUSTRATED MEDICAL DIC- 
TIONARY. (By W. A. NEwMAn Dortanp, M. D. 
A new and complete Dictionary of terms used in 
Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
Veterinary Science, Nursing, Biology, and kindred 
branches; with new and elaborate tables. Ninth 
Edition Revised and Enlarged. Large octavo of 
1,179 pages with 331 illustrations, 119 in colors. 
Containing over 2,000 new terms. Published by W. 
B. Saunders Company, Philadelphia and London. 
1917. Price, Flexible Leather, $5.00 net; thumb in- 
dex, $5.50 net.) 

The present edition of the American Illustrated 
Medical Dictionary has been revised and many new 
words added in Physiology, Pathology, Chemistry, as 
well as in the Clinical and laboratory branches. The 
volume contains over 2,000 new terms and has in- 
creased in size more than 40 pages. The volume at 
present answers every requirement in medical lexi- 
cography. 

Paut D. BerrtsForp. 


THE MEDICAL CLINICS OF NORTH AMERICA. 
(By various authors. New York Number. Vol. I, 
No. 3, November, 1917. Fublished Bi-monthly by 
W. B. Saunders Company, Philadelphia and Lon- 
don.) 

All the articles in this issue are good. 

Of particular excellence is that by Dr. R.*? “.'© on 
the Treatment of Lobar Pneumonia. He the 
results of Serum Treatment in cases caused i .’.eu- 
mococci, Group 1, which comprise about one-third of 


all cases. The detection of Type 1 should be :nade 
early and the serum given early. 

Other articles which merit special mentic: are 
those of Dr. Warren Coleman on “The Typhoid jiet,” 
and Dr. Homer F. Swift on “Rheumatic Fever.” 

c. is Mi E. 


A CLINICAL MANUAL OF MENTAL DISE.'\SEs, 
(By Francis X. Dercum, M. D., Ph. D., Professor 
of Nervous and Mental Diseases, Jefferson Medical 
College, Philadelphia. Second Edition Revised. 
Octavo of 497 pages. Published by W. B. Saunders 
Company, Philadelphia and London, 1917. Price, 
$3.50.) 

This book of Dr. Dercum’s on Mental Diseases 
seems to fill just the niche for which the author in- 
tended it. Primarily it is a book for the general prac- 
titioner. The classification of the various mental dis- 
eases is clear and distinct. The presentation of the 
important subject of dementia precox includes the 
more recent views of its etiology and pathology. The 
handling of the somatic states shows that the author 
is a neurologist as well as a psychiatrist. The whole 
subject of mental disease, that which is of endogen- 
ous origin as well as that of exogenous origin, is 
clearly and comprehensively presented. It is pre 
sented from a clinical standpoint rather than a psy- 
chological one and thus, this subject, too often hazy 
and obscure, is made tangible and intelligible to 
every physician. 

CuHar.Es R. Batt. 


THERAPEUTICS. PREVENTIVE MEDICINE. 


Practical Medical Series, Vol. VIII, 1917. (By 

Bernarp Fantus, M. S., M. D., Associate Profes- 

sor of Medicine, Subdepartment of Therapeutics, 

Rush Medical College, Chicago, Ill, and Wm. A. 

Evans, M. S., M. D., LL. D., Ph. D., Frofessor 

of Preventive Medicine, Northwestern University 

Medical School. Published by The Year Book 

Publishers, 608 S. Dearborn Street, Chicago, III. 

Price, $1.50.) 

This small volume is one of a series of ten, pub- 
lished at monthly intervals. It is designed to pre- 
sent to the general practitioner the recent advances 
in the various departments of medicine, and com- 
prises a selected and classified digest of the litera- 
ture for the year 1917. 

Therapeutics and therapeutic technic are so widely 
diversified at present that it is well worth one’s while 
to take this volume in hand as a matter of general 
enlightenment. 

So, too, with the Preventative Medicine section, 
which gives a working knowledge of the recent and 
best on a subject which is rapidly advancing in pub- 
lic as well as professional interest. 

The volume can be recommended not only as an 
intelligent review, but as a satisfactory ready refer- 
ence to the subjects treated. 

H. M. Lurxry. 








eases 
Or in- 
prac- 
l dis- 
f the 
s the 

The 
uthor 
whole 
ogen- 
in, is 
. pre- 
| psy- 
hazy 
le to 


ALL. 


INE 
(By 
fes- 
tics, 
A. 
ssor 
sity 
ook 
Ill. 


, pub- 
) pre- 
ances 

com- 
litera- 


videly 
while 
2neral 
ction, 
it and 
1 pub- 


as an 
refer- 


KIN. 


BOOK REVIEWS. 239 


INF.{NT FEEDING. (By Cuirrorp G. Grutee, A. M., 
M. D., Assistant Professor of Pediatrics at Rush 
Medical College; Attending Pediatrician to Pre- 
byterian Hospital, Chicago. Third Edition Thor- 
ous hly Revised. Octavo of 326 pages, illustrated. 
Published by W. B. Saunders Company, Philadel- 
phia and London, 1917. Price $3.25.) 

This book can be recommended to both practition- 
ers and students, as it has the rare characteristic of 
being at the same time scientific, practical and con- 
cise. 

The chapters in physiology and metabolism are 
well worth reading. 

Probably more space could be allotted to milk mix- 
tures, albumin milk being just passed over when a 
chapter could easily be given to it. The classifica- 
tion of gastro-intestinal diseases is that of Finkel- 
stein, except that the field of weight disturbances is 
narrowed; probably without improvement to the clas- 
sification. 

T. L. BirnBerc. 


INTERNATIONAL CLINICS. (Edited by H. R. M. 
Lanois, M. D., Philadelphia, U. S. A., with the 
colloboration of CuHas. H. Mayo, M. D., of Roch- 
ester, SIR Wm. Oster, M. D., of Oxford, etc. A 
Quarterly of illustrated clinical Lectures and espe- 
cially prepared original articles on Treatment, Medi- 
cine, Surgery, Neurology, Pediatrics, etc., and other 
topics of interest to students and practitioners, by 
leading members of the medical profession through- 
out the world. Vol. I, Twenty-eighth Series, 1918. 
Published by J. B. Lippencott Company, Philadel- 
phia and London. Price, $2.50.) 

In this volume, L. F. Bishop, M. D., gives a very 
interesting clinical lecture on the value of history- 
taking in cardiac disease and discusses a few cases 
most painstakingly. 

John B. Haws, 2nd., M. D., has an article on “A 
Clinic for the Treatment of Non-pulmonary Tuber- 
culosis in Out-Patient and Dispensary practice.” 
Here he describes the methods used in the clinic at 
the Massachusetts General Hospital and some of the 
cases there treated. The lesson to be learned is one 
of more treatment of the patient suffering from tu- 
berculosis in the forms suggested, and less surgery 
of the lesion. The results the author gets by ordi- 
nary hygienic-dietetic-tuberculin methods are very 
satisfactory to him and far less disfiguring than the 
formerly more common scars. 


F. P. Weber, M. D., has a lengthy article on some 
pathological conditions of the finger nails. 

Surgical articles are also included. One in par- 
ticular is worthy of note, namely: “The Secondary 
Suture of Infected Wounds after their Chemical Ster- 
ilization with Dichloramine-T” by W. E. Lee, M. D. 
In this article some conditions are described which 
responded to such treatment, particularly one of a 
carbuncle of the back extending from one scapula to 
the other which was opened by a crucial incision eight 
and one-half inches long by three inches deep. The 
history of the case is unusual. 

The usual articles on war-surgery are given. 

The whole volume is up to its usual standard and 
is worthy of general interest. After twenty-seven 
years of successful production these Clinics now have 
a host of friends deservedly. 


C. E. Sairs, Jr. 


MEDICAL BACTERIOLOGY. (By Joun A. Roppy, 
M. D., Assoc. in Hygiene and Bacteriology, Jef- 
ferson Medical College; Chief Assistant, Depart- 
ment of Clinical Medicine, Jefferson Hospital; 
Professor of Hygiene and Bacteriology, Philadel- 
phia colllege of Pharmacy. Sometime Serologist to 
the Philadelphia General Hospital. First Lieuten- 
ant Medical Section O. R. C., U. S. A. Published 
by P. Blakiston’s Son & Co., 1012 Walnut Street, 
Philadelphia, Pa. Price $2.50.) 

This small volume contains a very large amount 
of information in a condensed form. Perhaps too 
condensed to make the reading always easy and clear. 
The facts are there but it is not the kind of a book 
one would turn to readily—consequently, the author’s 
stated purpose of writing for beginners, as well as 
medical practitioners and pharmacists, seems imper- 
fectly realized. 

A very good chapter is that on Diagnosis, in which 
the various methods are described for collecting ma- 
terial for diagnosis, for instance the method of ob- 
taining the spirochetae pallida from the venereal 
sore. Also the chapter on the Wassermann and other 
complement fixation tests is very complete and well 
written. 

One could wish that the final chapter on Immunity 
had been left out, as here the author merely “hits 
the high spots” and discusses opsonins, the side chain 
theory, and anaphylaxis, without any comment on the 
present value of these different theories. 

C. N. HEnset. 








DOCTOR WANTED 


Location open for physician in good prosperous South Dakota town of 
400 population. Address ‘‘Doctor’’ care of Minnesota Medicine, St. Paul. 
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Stanolind 


Reg. U. S. Pat. Off. 


Petrolatum 
In Five Grades 


“Superla White” is pure, pearly white, all ~~ 
tion being removed by thorough and repeated filtering. 
Does not contain nor require white wax to maintain its 
color. 


“Ivory White,” not so white as Superla, but compares 
favorably with grades usually sold as white petrolatum. 


“Onyx,” well suited as a base for white ointments, 
where absolute purity of color is not necessary. Com- 
pares favorably with commercial cream petrolatum. 


“Topaz” (a clear topaz bronze) has no counterpart— 
lighter than amber—darker than cream. 


“Amber” compares in color with the commercial 
grades sold as extra amber—somewhat lighter than the 
ordinary petrolatums put up under this grade name. 


Standard Oil Company of Indiana guarantees the 
purity of Stanolind Petrolatum in all grades. 


Stanolind Stanolind 
Surgical Wax “it'd Paraffin 


and Chronic Nose and Throat Conditions 

a specially prepared, chemically pure, anti- _ In its pure state, Stanolind Liquid Paraffin 

septically-packed paraffin, for use in the hot 4 an emollient, a > — — of 

¢ mucous membrane of the nose and throat. 

wax treatment of burns. It also is a conveniont solvent for camphor, 
Correct in meltin, oint, i lasticity and menthol, thymol, euc tol, etc. 

ductility index on we ty Stanolind Liquid Paraffin is used as a spray, 

4 or is easily broken up in any standard nebu- 

Stanolind Surgical Wax is put up in quar- _lizer, and will not gum up or choke the in- 


ter pound cakes, individually wrapped in wax a ‘. so sical 
" tanolind Liquid Paraffin also is indicated 
paper, carefully sealed, packed four cakes in jin treatment of constipation and intestinal 


@ neat carton. stasis. 


STANDARD OIL COMPANY 











Indiana) 
Manufacturers of Medicinal Products from Petroleum 


972 West Adams St. Chicago, U. S. A. 














